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Title  42 — Public  Health 

CHAPTER  I— PUBLIC  HEALTH  SERVICE,  DE¬ 
PARTMENT  OF  HEALTH,  EDUCATION,  AND 
WELFARE 

PART  5— DESIGNATION  OF  HEALTH 
MANPOWER  SHORTAGE  AREAS 

Establishment  of  Criteria 

AGENCY:  Public  Health  Service, 
HEW. 

ACTION:  Interim-Final  Regulations. 

SUMMARY:  These  regulations  estab¬ 
lish  criteria  for  designation  of  health 
manpower  shortage  areas  pursuant  to 
section  332  of  the  Health  Professions 
Educational  Assistance  Act  of  1976. 
Entities  in  these  areas  will  be  eligible 
to  apply  for  assignment  of  National 
Health  Service  Corps  personnel.  These 
areas  will  also  be  eligible  service  areas 
for  Public  Health  Service  scholarship 
and  loan  repayment  programs,  and 
will  be  used  in  connection  with  other 
Public  Health  Service  programs. 

DATES:  These  regulations  are  effec¬ 
tive  immediately.  As  discussed  below, 
comments  on  the  regulations  are  invit¬ 
ed,  but  must  be  received  on  or  before 
February  24,  1978  in  order  to  be  con¬ 
sidered. 

ADDRESSES:  Written  comments, 

preferably  in  triplicate,  should  be  ad¬ 
dressed  to  the  Director,  Bureau  of 
Health  Manpower,  Health  Resources 
Administration,  Center  Building,  3700 
East-West  Highway,  Hyattsville,  Md. 
20782.  All  comments  received  will  be 
available  for  public  inspection  and 
copying  at  the  Office  of  Program  Op¬ 
erations,  Bureau  of  Health  Manpower, 
Room  4-22,  •  at  the  above  address, 
weekdays  (Federal  holidays  excepted), 
between  the  hours  of  8:30  a.m.  and  5 
p.m. 

FOR  FURTHER  INFORMATION 
CONTACT: 

Richard  C.  Lee,  Chief,  Shortage 
Area  Designation  Section,  Manpow¬ 
er  Analysis  Branch,  Bureau  of 
Health  Manpower,  Room  4-41,  at 
the  above  address,  telephone  301- 
436-6764. 

SUPPLEMENTARY  INFORMATION: 
On  October  12,  1976,  a  new  section  332 
entitled  “Designation  of  Health  Man¬ 
power  Shortage  Areas”  was  added  to 
the  Public  Health  Service  Act  (42 
U.S.C.  254e),  by  Pub.  L.  94-484,  the 
Health  Professions  Educational  Assis¬ 
tance  Act  of  1976.  This  section  re¬ 
quired  that  the  Secretary  of  Health, 
Education,  and  Welfare  establish,  by 
regulation,  criteria  for  the  designation 
of  health  manpower  shortage  areas 
and,  subsequently  designate  areas 
based  upon  these  criteria.  Public  or 
nonprof  it*  entities  in  (or  with  a  demon¬ 


strated  interest  in),  the  areas  designat¬ 
ed  pursuant  to  these  criteria  will  be 
eligible  to  apply  for  the  assignment  of 
members  of  the  National  Health  Ser¬ 
vice  Corps  to  provide  health  services 
in  or  to  the  areas  (see  section  333(a)  of 
the  Public  Health  Service  Act).  These 
areas  will  also  be  the  eligible  service 
areas  for  PHS  scholarship  and  loan  re¬ 
payment  programs  (see  sections 
735(0,  741(f),  751,  and  759  of  the  Act). 
The  areas  designated  under  these  reg¬ 
ulations  thus  will  supersede  the  lists 
of  areas  previously  designated  under 
sections  329(b)  and  741(f)  of  the 
Public  Health  Service  Act.  These  areas 
will  also  be  used  for  other  purposes 
under  the  Public  Health  Service  Act 
(see  sections  788(a),  788(f),  822  of  the 
Act). 

As  required  by  section  332(b),  the 
regulations  set  forth  below  include  cri¬ 
teria  for  the  designation  of  areas,  pop¬ 
ulation  groups,  medical  facilities,  and 
other  public  facilities  as  health  man¬ 
power  shortage  areas.  As  also  required, 
practitioner-to-population  ratios,  in¬ 
fant  mortality  rates,  health  status, 
access  to  health  services,  other  indica¬ 
tors  of  need,  and  the  percentage  of 
physicians  who  are  foreign  medical 
graduates  have  been  considered  as  fac¬ 
tors  in  establishing  these  criteria. 

The  criteria  for  designation  of 
health  manpower  shortage  areas  have 
been  developed  separately  according 
to  the  type  of  health  manpower  for 
which  a  shortage  may  be  indicated. 
The  types  of  manpower  shortage  areas 
for  which  criteria  are  being  included 
at  the  present  time  are: 

A.  Areas  with  shortages  of  primary 
medical  care  manpower; 

B.  Areas  with  shortages  of  dental 
manpower; 

C.  Areas  with  shortages  of  psychiat¬ 
ric  manpower; 

D.  Areas  with  shortages  of  vision 
care  manpower; 

E.  Areas  with  shortages  of  podiatric 
manpower; 

F.  Areas  with  shortages  of  pharmacy 
manpower;  and 

G.  Areas  with  shortages  of  veteri¬ 
nary  manpower. 

The  above  types  of  health  manpower 
are  those  which  are  currently  avail¬ 
able  for  placement  by  the  National 
Health  Service  Corps  (as  a  result  of  re¬ 
cruitment  activities  and  scholarship 
programs),  and/or  are  currently  eligi¬ 
ble  for  health  professions  student  loan 
cancellation  and  repayment  programs 
under  the  Public  Health  Service  Act. 
The  possibility  that  there  exist  signifi¬ 
cant  shortages  of  other  types  of 
health  manpower  is  currently  being 
explored,  and  criteria  for  other  types 
of  health  manpower  shortage  may  be 
developed  in  the  future  and  included 
within  part  5. 

Criteria  contained  in  the  regulations 
have  been  chosen  so  as  to  identify  geo¬ 
graphic  areas,  population  groups,  and 


facilities  with  severe  manpower  short¬ 
ages;  shortages  of  a  severity  that  justi¬ 
fies  the  use  of  Federal  resources  for 
their  alleviation.  These  criteria  do  not 
represent  adequacy  levels,  so  there 
may  be  many  a.^eas  which  do  not  meet 
these  criteria  and  yet  have  inadequate 
health  manpower.  The  Department 
has  prepared  a  report  setting  forth,  in 
more  detail,  the  statistical  and  progra- 
matic  basis  for  the  criteria  included  in 
part  5.  Interested  persons  can  obtain  a 
copy  of  that  report  at  the  address 
listed  above. 

The  criteria  include  methods  for 
comparing  the  degree  of  shortage  of 
any  two  areas  designated  as  having  a 
particular  type  of  shortage.  This  is  re¬ 
quired  for  implementation  of  section 
333(c)(1)  of  the  act,  which  requires 
that  the  Secretary  give  priority  to 
those  applications  for  National  Health 
Service  Corps  personnel  which  would 
result  in  assignment  of  Corps  person¬ 
nel  to  “an  area,  population  group, 
medical  facility,  or  other  public  facili¬ 
ty  with  the  greatest  health  manpower 
shortage,  as  determined  under  criteria 
established  under  section  332(b).” 

The  regulations  also  spell  out  the 
procedures  for  designation  of  areas 
using  these  criteria,  including  consid¬ 
eration  of  the  recommendations  of 
health  systems  agencies.  State  health 
planning  and  development  agencies, 
and  Governors,  as  required  by  the 
statute. 

The  Department  has  prepared  a  pre¬ 
liminary  list  of  possible  health  man¬ 
power  shortage  areas  for  review  by  ap¬ 
propriate  agencies  under  the  regula¬ 
tions.  Immediately  upon  publication  of 
these  regulations,  the  review  proce¬ 
dures  detailed  therein  will  be  initiated. 
In  approximately  90  days,  the  result¬ 
ing  first  list  of  health  manpower 
shortage  areas  under  section  332  will 
be  designated  and  published  in  the 
Federal  Register.  As  noted  in  the  reg¬ 
ulations,  any  agency  or  individual  may 
recommend  the  designation  of  a  par¬ 
ticular  geographic  area,  population 
group,  or  facility  as  a  health  manpow¬ 
er  shortage  area.  Such  recommenda¬ 
tions  may  be  sent  to  the  Chief,  Short¬ 
age  Area  Designation  Section,  Man¬ 
power  Analysis  Branch,  at  the  address 
above. 

In  light  of  the  statutory  deadlines 
for  publication  of  these  regulations 
and  for  the  designation  of  areas,  and 
the  fact  that  implementation  of  other 
programs  under  the  Public  Health 
Service  Act  is  dependent  upon 'these 
designations,  the  Secretary  has  deter¬ 
mined  that  good  cause  exists  for  the 
notice,  public  participation  and  de¬ 
layed  effective  date  requirements  of  5 
U.S.C.  553  not  to  be  followed  in  con¬ 
nection  with  the  publication  of  part  5. 
However,  in  accordance  with  the  Sec¬ 
retary’s  policy  in  obtaining  public  par¬ 
ticipation,  comments  will  be  accepted 
on  this  interim  rule  at  the  above  listed 


FEDERAL  REGISTER,  VOL  43,  NO.  6— TUESDAY,  JANUARY  10,  1971 


RULES  AND  REGULATIONS 


1587 


address  for  a  45-day  period.  After  con¬ 
sideration  of  these  comments,  the  Sec¬ 
retary  will  republish  the  rules  in  part 
5,  revised  as  appropriate  based  upon 
consideration  of  the  public  comments 
received. 

Accordingly,  42  CPR  is  amended,  ef¬ 
fective  immediately,  by  adding  thereto 
ti  new  part  5  as  set  forth  below. 

Note.— The  Department  of  Health,  Educa¬ 
tion,  and  Welfare  has  determined  that  this 
document  does  not  contain  a  major  proposal 
requiring  preparation  of  an  Inflation 
Impact  Statement  under  Executive  Order 
1 1821  and  OMB  Circular  A- 107. 

Dated:  September  26,  1977. 

Julius  B.  Richmond, 
Assistant  Secretary  for  Health. 

Approved:  December  21,  1977. 

Joseph  A.  Califano,  Jr., 

Secretary. 

Sec. 

5.1  Purpose. 

5.2  Definitions. 

5.3  Procedure  for  designation  of  health 
manpower  shortage  areas. 

5.4  Notification  of  designation. 

Appendix  A.  Criteria  for  Designation  of 

Areas  Having  Shortages  of  Primary 
Medical  Care  Manpower. 

Appendix  B.  Criteria  for  Designation  of 
Areas  Having  Shortages  of  Dental  Man¬ 
power. 

Appendix  C.  Criteria  for  Designation  of 
Areas  Having  Shortages  of  Psychiatric 
Manpower. 

Appendix  D.  Criteria  for  Designation  of 
Areas  Having  Shortages  of  Vision  Care 
Manpower. 

Appendix  E.  Criteria  for  Designation  of 
Areas  Having  Shortages  of  Podiatric 
Manpower. 

Appendix  P.  Criteria  for  Designation  of 
Areas  Having  Shortages  of  Pharmacy 
Manpower. 

Appendix  G.  Criteria  for  Designation  of 
Areas  Having  Shortages  of  Veterinary 
Manpower. 

Authority:  Section  215  of  the  Public 
Health  Service  Act,  58  Stat.  690  (42  U.S.C. 
216);  Section  332  of  the  Public  Health  Ser¬ 
vice  Act.  90  Stat.  2770-2772  (42  U.S.C.  254e). 

§  5.1  Purpose. 

Section  332(b)  of  the  Fhiblic  Health 
Service  Act  (42  U.S.C.  254e)  requires 
the  Secretary  to  establish  criteria  for 
the  designation  of  geographic  areas, 
population  groups,  medical  facilities, 
and  other  public  facilities,  in  the 
States,  as  health  manpower  shortage 
areas.  The  purpose  of  this  Part  is  to 
comply  with  this  requirement. 

§  5.2  Deflnitions. 

For  purposes  of  this  Part: 

(a)  "Act”  means  the  Public  Health 
Service  Act,  as  amended. 

(b)  “Health  manpower  shortage 
area”  means  (1)  An  urban  or  rural 
area  (which  need  not  conform  to  the 
geographic  boundaries  of  a  political 
subdivision  and  which  is  a  rational 
area  for  the  delivery  of  health  ser¬ 
vices)  which  the  Secretary  determines 


has  a  shortage  of  health  manpower, 

(2)  a  population  group  which  the  Sec¬ 
retary  determines  has  such  a  shortage, 
or  (3)  a  public  or  nonprofit  private 
medical  facility  or  other  public  facility 
which  the  Secretary  determines  has 
such  a  shortage. 

(c)  “Health  service  area”  means  a 
health  service  area  whose  boundaries 
have  been  designated  by  the  Secre¬ 
tary,  pursuant  to  section  1511  of  the 
Act,  for  purposes  of  health  planning 
activities. 

(d)  “Health  systems  agency”  or 
“HSA”  means  the  health  systems 
agency  designated,  pursuant  to  section 
1515  of  the  Act,  to  carry  out  health 
planning  activities  for  a  given  health 
service  area. 

(e)  “Medical  facility”  means  a  facili¬ 
ty  for  the  delivery  of  health  services 
and  included  (Da  community  health 
center,  public  health  center,  outpa¬ 
tient  medical  facility,  or  community 
mental  health  center;  (2)  a  hospital. 
State  mental  hospital,  facility  for 
long-term  care,  or  rehabilitation  facili¬ 
ty;  (3)  a  migrant  health  center,  or  an 
Indian  Health  Service  facility;  (4)  fa¬ 
cilities  for  delivery  of  health  services 
to  U.S.  penal  and  correctional  institu¬ 
tions  under  section  323  of  the  Act  or 
to  State  correctional  institutions;  (5)  a 
Public  Health  Service  medical  facility 
used  in  connection  with  the  delivery  of 
health  services  under  sections  321,  322, 
324,  325,  326,  or  Part  D  of  Title  III  of 
the  Act;  or  (6)  other  Federal  medical 
facilities. 

(f)  “Metropolitan  area”  means  an 
area  which  has  been  designated  by  the 
Office  of  Management  and  Budget  as 
a  standard  metropolitan  statistical 
area  (SMSA).  All  other  areas  are  “non¬ 
metropolitan  areas”. 

(g)  “Poverty  level”  means  the  pover¬ 
ty  level  as  defined  by  the  Bureau  of 
the  Census,  using  the  poverty  index 
adopted  by  a  Federal  Interagency 
Committee  in  1969,  and  updated  each 
year  to  reflect  changes  in  the  Consum¬ 
er  Price  Index. 

(h)  “Secretary”  means  the  Secretary 
of  Health,  Education,  and  Welfare  and 
any  other  officer  or  employee  of  the 
Department  of  Health,  Education,  and 
Welfare  to  whom  the  authority  in¬ 
volved  has  been  delegated. 

(i)  “State”  includes,  in  addition  to 
the  several  States,  the  District  of  Co¬ 
lumbia,  the  Commonwealth  of  Puerto 
Rico,  the  Northern  Mariana  Islands, 
the  Virgin  Islands.  Guam,  American 
Samoa,  and  the  Trust  Territory  of  the 
Pacific  Islands. 

(j)  “State  health  planning  and  devel¬ 
opment  agency”  or  “SHPDA”  means 
the  State  health  planning  and  devel¬ 
opment  agency  designated  pursuant  to 
section  1521  of  the  Act. 

§  5.3  Procedures  for  designation  of  health 
manpower  shortage  areas. 

(a)  General.  (1)  Using  data  available 
to  the  Department  and  based  upon  the 


criteria  in  the  Appendices  to  this  Part, 
the  Department  will  prepare  a  prelimi¬ 
nary  list  (by  State  and  health  service 
area)  of  possible  health  manpower 
shortage  areas.  Relevant  portions  of 
this  list  will  then  be  forwarded  to  the 
appropriate  HSA,  SHPDA,  and  Gover¬ 
nor  with  a  request  that  they  review 
the  preliminary  list  and  offer  their 
recommendations,  if  any,  within  60 
days,  as  to  which  geographic  areas, 
population  groups,  and  facilities  in 
areas  under  their  jurisdiction  should 
be  designated. 

(2)  In  addition,  any  agency  or  indi¬ 
vidual  may  recommend  to  the  Secre¬ 
tary  the  designation  of  a  particular 
geographic  area,  population  group  or 
facility  as  a  health  manpower  short¬ 
age  area.  Such  individual  recommen¬ 
dations  will  be  forwarded  to  the  appro¬ 
priate  HSA,  SHPDA,  and  Governor, 
for  review  and  recommendation  within 
30  days. 

(3)  In  each  case  where  the  designa¬ 
tion  of  a  public  facility  (including  a 
Federal  medical  facility)  is  under  con¬ 
sideration,  the  Secretary  will  give  writ¬ 
ten  notice  of  such  proposed  designa¬ 
tion  to  the  chief  administrative  officer 
of  such  facility  and  request  comments 
within  30  days  with  respect  to  such 
designation. 

(4)  After  considering  these  recom¬ 
mendations  and  comments,  the  Secre¬ 
tary  will  designate  health  manpower 
shortage  areas  and  publish  a  list  of 
such  areas  in  the  Federal  Register. 

(b)  Revisions.  (1)  The  list  of  desig¬ 
nated  areas  will  be  reviewed  annually 
and  revised,  as  necessary,  in  accor¬ 
dance  with  the  procedures  outlined  in 
paragraph  (a)  of  this  section.  The  re¬ 
vised  list  will  then  be  published  in  the 
F^eral  Register. 

(2)  During  the  period  between  revi¬ 
sions,  requests  for  specific  revisions  re¬ 
lating  to  particular  geographic  areas, 
population  groups,  or  facilities  will  be 
reviewed  on  a  case-by-case  basis,  in  ac¬ 
cordance  with  the  procedures  in  para¬ 
graphs  (a)  (2)  and  (3)  of  this  section.  A 
notice  will  be  published  periodically  in 
the  Federal  Register  updating  the 
list  of  designated  areas  based  upon 
such  requests. 

§  5.4  Notirication  of  designation. 

The  Secretary  will  give  written 
notice  of  the  designation  (or  with¬ 
drawal  of  designation)  of  a  health 
manpower  shortage  area,  not  later 
than  60  days  from  the  date  of  such 
designation  (or  withdrawal  of  designa¬ 
tion)  to: 

(a)  The  Governor  of  each  State  in 
which  the  area,  population  group, 
medical  facility,  or  other  public  facili¬ 
ty  so  designated  is  in  whole  or  in  part 
located. 

(b)  Each  health  systems  agency  for  a 
health  service  area  which  includes  all 
or  any  part  of  such  area,  population 
group,  medical  facility,  or  other  public 
facility  so  designated. 
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(c)  The  State  health  planning  and 
development  agency  for  each  State  in 
which  the  area,  population  group, 
medical  facility,  or  other  public  facili¬ 
ty  so  designated  is  in  whole  or  in  part 
located. 

(d)  Appropriate  public  or  nonprofit 
private  entities  which  are  located  in  or 
which  have  a  demonstrated  interest  in 
the  area  so  designated. 

Appendix  A.— Criteria  for  Designation  of 
Areas  Having  Shortages  of  Primary 
Medical  Care  Manpower  ' 

PART  I— GEOGRAPHIC  AREAS 

A.  Criteria 

A  geographic  area  will  be  designated  as 
having  a  shortage  of  primary  medical  care 
manpower  if  the  following  three  criteria  are 
met: 

1.  The  area  is  a  rational  area  for  the  deliv¬ 
ery  of  primary  medical  care  services. 

2.  One  of  the  following  conditions  prevails 
within  the  area: 

(a)  The  area  has  a  population-to-primary 
care  physician  ratio  of  at  least  3.500:1;  or 

(b)  The  area  has  a  population-to-primary 
care  physician  ratio  of  less  than  3,500:1  but 
greater  than  3,000:1  and  has  either  unusual¬ 
ly  high  needs  for  primary  medical  care  ser¬ 
vices  or  insufficient  capacity  of  existing  pri¬ 
mary  care  providers. 

3.  Primary  medical  care  manpower  in  con¬ 
tiguous  areas  are  overutilized,  excessively 
distant,  or  inaccessible  to  the  population  of 
the  area  under  consideration. 

B.  Methodology 

In  determining  whether  an  area  meets  the 
criteria  established  by  paragraph  A  of  this 
Part,  the  following  methodology  will  be 
used: 

1.  Rational  Areas  for  the  Delivery  of  Pri¬ 
mary  Medical  Care  Services,  te)  The  follow¬ 
ing  areas  will  be  considered  rational  areas 
for  the  delivery  of  primary  medical  care  ser¬ 
vices: 

(i)  A  county,  or  a  group  of  contiguous 
counties  whose  population  centers  are 
within  30  minutes  travel  time  of  each  other. 

(ii)  A  portion  of  a  county,  or  an  area  made 
up  of  portions  of  more  than  one  county, 
whose  population,  because  of  topography, 
market  or  transportation  patterns,  distinc¬ 
tive  population  characteristics  or  other  fac¬ 
tors,  has  limited  access  to  contiguous  area 
resources,  as  measured  generally  by  a  travel 
time  greater  than  30  minutes  to  such  re¬ 
sources. 

(iii)  Established  neighborhoods  and  com¬ 
munities  within  urbanized  areas  which  dis¬ 
play  a  strong  self-identity  (as  indicated  by  a 
homogeneous  socioeconomic  or  demogra¬ 
phic  structure  and/or  a  tradition  of  interac¬ 
tion  or  intradependency),  have  limited  in¬ 
teraction  with  contiguous  areas,  and  which, 
in  general,  have  a  minimum  population  of 
20,000. 

(b)  The  following  distances  will  be  used  to 
estimate  distances  corresponding  to  30  min¬ 
utes  travel  time: 

(i)  Under  normal  conditions  with  primary 
roads  available:  20  miles. 


•Primary  medical  care  manpower  as  used 
here  includes  nurse  practitioners  and  physi¬ 
cian’s  assistants  as  well  as  primary  care  phy¬ 
sicians. 


(ii)  In  mountainous  terrain  or  in  areas 
with  only  secondary  roads  available:  15 
miles. 

(iii)  In  flat  terrain  or  in  areas  connected 
by  interstate  highways:  25  miles. 

Within  inner  portions  of  metropolitan 
areas,  the  large  variations  in  the  scope  of 
public  transportation  systems  and  traffic 
conditions  do  not  permit  standard  mileage 
figures  to  be  specified.  In  these  areas,  infor¬ 
mation  on  the  public  transportation  system 
will  be  used  to  determine  the  distance  corre¬ 
sponding  to  30  minutes  travel  time. 

2.  Population  Count.  The  population 
count  used  will  be  the  total  permanent  resi¬ 
dent  civilian  population  of  the  area,  exclud- 


I 

ing  inmates  of  institutions,  with  the  follow¬ 
ing  adjustments,  where  appropriate: 

(a)  Adjustments  to  the  population  for  the 
differing  health  service  requirements  of  var¬ 
ious  age-sex  population  groups  will  be  com¬ 
puted  using  the  table  below  of  visit  rates  for 
12  age-sex  population  cohorts.  The  total  ex¬ 
pected  visit  rate  will  first  be  obtained  by 
multiplying  each  of  the  12  visit  rates  in  the 
table  by  the  size  of  the  area  population 
within  that  particular  age-sex  cohort  and 
adding  the  resultant  12  visit  figures  togeth¬ 
er.  This  total  expected  visit  rate  will  then  be 
divided  by  the  U.S.  average  per  capita  visit 
rate  of  5.1,  to  obtain  the  adjusted  popula¬ 
tion  for  the  area. 


Age  Groups 


Sex  Under  5  5-14  15-24  25-44  45-64  66  and  over 


Male .  7.3  3.6  3.3  3.6  4.7  6.4 

Female .  6.4  3.2  5.5  6.4  6.5  6.8 


(b)  The  effect  of  transient  populations  on 
the  need  of  an  area  for  manpower  will  be 
taken  into  account  as  follows: 

(i)  Seasonal  tourist  populations  will  be  in¬ 
cluded  in  an  area's  population  with  a  weight 
of  0.5,  as  computed  according  to  the  follow¬ 
ing  formula:  Effective  tourist  population  = 

.5  x  (proportion  of  year  tourists  are  present 
in  area)  x  (average  daily  number  of  tourists 
during  portion  of  year  that  tourists  are  pre¬ 
sent). 

(ii)  The  migrant  population  will  be  includ¬ 
ed  in  an  area's  population,  as  computed  ac¬ 
cording  to  the  following  formula:  Effective 
migrant  population  =  (proportion  of  year 
migrants  are  present  in  area)  x  (average 
daily  number  of  migrants  during  portion  of 
year  that  migrants  are  present). 

3.  Counting  of  Primary  Care  Practition¬ 
ers.  (a)  Ail  non-Pederal  doctors  of  medicine 
(M.D.)  and  doctors  of  osteopathy  (D.O.) 
providing  direct  patient  care  who  practice 
principally  in  one  of  the  four  primary  care 
specialties— general  or  family  practice,  gen¬ 
eral  internal  medicine,  general  pediatrics, 
and  obstetrics  and  gynecology— will  be 
counted.  Those  physicians  engaged  solely  in 
administration,  research,  and  teaching  will 
be  excluded.  Hospital-based  primary  care 
physicians  will  be  included  to  the  extent 
that  they  provide  ambulatory  services  and 
first-contact  care.  Adjustments  for  the  fol¬ 
lowing  factors  will  be  made  in  counting  phy¬ 
sicians,  however: 

(i)  Interns  and  residents  will  be  counted  as 
.5  full-time  equivalent  (FTE)  physicians  to 
refiect  the  fact  that  a  large  portion  of  their 
time  is  spent  in  training. 

(ii)  Foreign  medical  graduates  (i.e.,  gradu¬ 
ates  of  medical  programs  outside  the  U.S.) 
who  do  not  have  a  stable  immigration  status 
(i.e.,  U.S.  citizenship  or  a  permanent  visa) 
will  be  excluded  from  physician  counts  since 
their  future  availability  to  heip  provide 
medical  care  to  the  area’s  population  is  un¬ 
certain. 

(iii)  Foreign  medical  graduates  who  have  a 
stable  immigration  status,  but  are  not  fully 
licensed  to  practice  medicine  will  be  counted 
as  0.5  FTE  physicians  to  reflect  their  prac¬ 
tice  limitations  and  time  spent  in  training. 

(b)  Practitioners  who  are  semi-retired, 
who  operate  a  reduced  practice  due  to  infir¬ 
mity  or  other  limiting  conditions,  or  who 
are  available  to  the  population  of  an  area 
only  on  a  part-time  basis  w'ill  be  discounted 
through  the  use  of  full-time  equivalency  fig¬ 
ures.  A  40-hour  work  week  will  be  used  as 


the  standard  for  determining  full-time 
equivalents  in  such  cases.  For  practitioners 
working  less  than  a  40-hour  week,  every 
four  (4)  hours  (or  day)  spent  providing 
patient  care,  in  either  ambulatory  or  inpa¬ 
tient  settings,  will  be  counted  as  0.1  FTE 
(with  numbers  obtained  for  FTEs  rounded 
to  the  nearest  0.1  FTE),  and  each  physician 
providing  patient  care  40  or  more  hours  a 
week  will  be  counted  as  1.0  FTE  physician. 

(c)  In  some  cases,  physicians  located 
within  an  area  may  not  be  accessible  to  the 
population  of  the  area  under  consideration. 
Allowances  for  physicians  with  restricted 
practices  will  be  made,  on  a  case-by-case 
basis.  Examples  of  such  restricted  practices 
include  refusal  to  accept  certain  types  of  pa¬ 
tients  or  to  accept  Medicaid  reimbursement. 

(d)  Nurse  practitioners  and  physician's  as¬ 
sistants  also  hiake  important  contributions 
to  the  provision  of  primary  medical  care  ser¬ 
vices.  While  national  equivalency  figures  for 
taking  the  availability  of  nurse  practitioners 
and  physician’s  assistants  into  account  are 
not  included  here  because  of  variations  in 
their  responsibilities  across  States  and  re¬ 
gions,  their  contribution  to  the  supply  of 
primary  care  services  in  individual  areas  will 
be  considered  where  appropriate  data  are 
available. 

4.  Determination  of  Unusually  High  Needs 
for  Primary  Medical  Care  Services.  An  area 
will  be  considered  as  having  unusually  high 
needs  for  primary  medical  care  services  if  at 
least  one  of  the  following  criteria  is  met: 

(a)  The  area  has  more  than  100  births  per 
1,000  women  aged  15-44,  or  more  than  40 
births  per  1,000  women  aged  13-17. 

(b'^  The  area  has  more  than  20  infant 
deaths  per  1,000  live  births. 

(c)  More  than  30  percent  of  the  popula¬ 
tion  (or  of  all  households)  have  incomes 
below  the  poverty  level. 

5.  Determination  of  Insufficient  Capacity 
of  Existing  Primary  Care  Providers.  An 
area's  existing  primary  care  providers  will 
be  considered  to  have  insufficient  capacity 
if  at  least  two  of  the  following  criteria  are 
met: 

(a)  More  than  8,000  office  or  outpatient 
visits  per  year  per  FTE  primary  care  physi¬ 
cian  serving  the  area. 

(b)  Unusually  long  waits  for  appointments 
for  routine  medical  services  (i.e.,  more  than 
7  days  for  established  patients  and  14  days 
for  new  patients). 

(c)  Excessive  average  waiting  time  at  pri¬ 
mary  care  providers  (longer  than  one  hour 
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where  patients  have  appointments  or  two 
hours  where  patients  are  treated  on  a  first- 
come,  first-served  basis). 

(d)  Evidence  of  excessive  use  of  emergency 
room  facilities  for  routine  primary  care. 

(e)  A  substantial  proportion  (%  or  more) 
of  Ihe  area's  physicians  do  not  accept  new 
patients. 

(f)  Abnormally  low  utilization  of  health 
services,  as  indicated  by  an  average  of  2.0  or 
less  office  visits  per  year  on  the  part  of  the 
area's  population. 

6.  Contiguous  Area  Considerations.  Prima¬ 
ry  care  manpower  in  areas  contiguous  to  an 
area  being  considered  for  designation  will  be 
considered  excessively  distant,  overutilized 
or  inaccessible  to  the  population  of  the  area 
under  consideration  if  one  of  the  following 
conditions  prevails  in  each  contiguous  area: 

(a)  Primary  care  manpower  in  the  contig¬ 
uous  area  are  more  than  30  minutes  travel 
time  from  the  center  of  the  area  being  con¬ 
sidered  for  designation  (measured  in  accor¬ 
dance  with  paragraph  B.l(b)  of  this  Part). 

(b)  Contiguous  area  population-to-FTE 
primary  care  physician  ratios  are  in  excess 
of  2,500:1,  indicating  that  contiguous  areas 
cannot  be  expected  to  help  alleviate  the 
shortage  situation  in  the  area  being  consid¬ 
ered  for  designation. 

(c)  Primary  care  manpower  in  contiguous 
areas  are  inaccessible  to  the  population  of 
the  area  under  consideration  because  of 
specified  access  barriers,  such  as: 

(i)  Significant  differences  between  the  de¬ 
mographic  (or  socio-economic)  characteris¬ 
tics  of  the  area  under  consideration  and 
those  of  the  contiguous  area,  indicating  that 
the  population  of  the  area  under  consider¬ 
ation  may  be  effectively  isolated  from 
nearby  resources.  Such  isolation  could  be  in¬ 
dicated,  for  example,  by  an  unusually  high 
proportion  of  non-English-speaking  persons. 

(ii)  The  area's  population  lacks  economic 
accessibility  to  contiguous  area  resources. 
For  those  areas  where  a  very  high  propor¬ 
tion  of  the  population  is  poor  (i.e.,  where 
more  than  30  percent  of  the  population  or 
of  the  households  have  incomes  below  the 
poverty  level),  failure  of  a  substantial  ma¬ 
jority  of  contiguous  area  providers  to  accept 
Medicaid  will  be  taken  to  indicate  such  eco¬ 
nomic  inaccessibility.  Contiguous  areas 
where  the  ratio  of  poverty  population  to 
number  of  primary  care  physicians  accept¬ 
ing  Medicaid  is  higher  than  2.500:1  will  then 
be  assumed  to  have  no  excess  capacity 
which  can  relieve  the  shortage  in  the  area 
under  consideration. 

C.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  geo¬ 
graphic  area,  designated  as  having  a  short¬ 
age  of  primary  medical  care  manpower,  will 
be  determined  using  the  following  proce¬ 
dure: 

1.  Grouping  of  Areas.  Designated  areas 
will  first  be  assigned  to  groups,  based  on  the 
ratio  (R)  of  population  to  number  a  full¬ 
time  equivalent  primary  care  physicians  and 
the  presence  or  absence  of  unusually  high 
needs  for  primary  medical  care  services  or 
insufficient  capacity  of  existing  primary 
care  providers,  according  to  the  following 
table: 


High  needs  or  High  needs  or 
insufficient  insufficient 

capacity  not  capacity  indicated 

indicated 


Group  1 .  No  physicians .  No  physicians;  or 

R  >  6,000. 

Group  2 .  R  >  6,000  .  6,000  >  R  >  4,000. 


High  needs  or 

High  needs  or 

Insufficient 

insufficient 

capacity  not 
indicated 

capacity  indicated 

Group  3.... 

...  6.000  >  R  >  4,000  . 

...4.000  >  R  >  3,600. 

Group  4.... 

...  4,000  >  R  >  3.600  . 

...3,600  >  R  >  3,000. 

All  group  1  areas  will  be  assumed  to  have 
a  greater  shortage  than  all  group  2  areas:  all 
group  2  areas  will  be  assumed  to  have  a 
greater  shortage  than  all  group  3  areas,  etc. 

2.  Relative  Shortage  within  a  Group.  In 
comparing  any  two  areas  within  each  group 
as  defined  above,  the  area  with  the  larger 
population  will  be  assumed  to  have  the 
greater  shortage. 

PART  II— POPULATION  GROUPS 

A.  Criteria. 

The  following  population  groups  will  be 
designated  as  having  a  shortage  of  primary 
medical  care  manpower: 

(1)  Those  American  Indians  and  Alaska 
Natives  who  are  members  of  Indian  tribes 
(as  defined  in  section  4(d)  of  Pub.  L.  94-437, 
the  Indian  Health  Care  Improvement  Act  of 
1976); 

(2)  Other  American  Indians  (as  defined  in 
section  4(c)  of  Pub.  L.  94-437),  migrant  pop¬ 
ulations,  and  other  population  groups 
within  particular  geographic  areas  will  be 
designated  if  the  following  criteria  are  met: 

(a)  Access  barriers  prevent  the  population 
group  from  use  of  the  area's  primary  medi¬ 
cal  providers  (such  as  refusal  of  practition¬ 
ers  to  accept  certain  types  of  patients  or  re¬ 
fusal  to  accept  Medicaid  reimbursement): 
and 

(b)  The  ratio  (R)  of  the  number  of  pct- 
sons  in  the  population  group  to  the  number 
of  PTE  primary  care  physicians  serving  the 
population  group,  and  practicing  within  34) 
minutes  travel  time  of  the  center  of  the 
area  where  the  population  group  resides,  is 
at  least  3,500:1  (3,000:1,  where  unusually 
high  needs  for  health  services  exist  in  the 
population  group,  as  determined  in  accor¬ 
dance  with  paragraph  B.4  of  Part  I  of  this 
Appendix).  The  population  of  the  group  is 
to  be  counted  in  accordance  with  paragraph 
B.2  of  Part  I  of  this  Appendix,  except  that 
for  migrant  populations  in  high  impact 
areas  (as  defined  in  section  319(a)(5)  of  the 
Act),  the  average  number  of  migrants  in  the 
area  during  the  period  of  highest  impact 
will  be  used. 

B.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  popula¬ 
tion  group,  designated  as  having  a  shortage 
of  primary  care  manpower,  will  be  deter¬ 
mined  as  follows: 

1.  The  population  group  will  first  be  as¬ 
signed  to  a  degree-of-shortage  grouping  as 
in  Paragraph  C  of  Part  I  of  this  Appendix, 
based  on  the  ratio  (R)  of  the  group's  popu¬ 
lation  to  the  number  of  primary  care  physi¬ 
cians  serving  it,  together  with  the  presence 
or  absence  of  unusually  high  needs  for  pri¬ 
mary  medical  care  services  among  the  popu¬ 
lation  group. 

2.  In  comparing  any  two  population 
groups  within  a  degree-of-shortage  group¬ 
ing,  or  in  comparing  a  designated  popula¬ 
tion  group  with  a  designated  area  within 
the  same  grouping,  the  area  or  population 
group  with  the  larger  population  will  be  as¬ 
sumed  to  have  the  greater  shortage.  (In  the 
case  of  Indian  tribes,  the  population  figure 
used  will  be  that  population  served  by  each 
Indian  Health  Service  (IHS)  facility  which 
requires  staffing.) 


PART  III— FACILITIES 

A.  Federal  and  State  Correctional 
Institutions 

1.  Criteria.  Medium  to  maximum  security 
Federal  and  State  correctional  institutions 
will  be  designated  as  having  a  shortage  of 
primary  medical  care  manpower  if  both  the 
following  criteria  are  met: 

(a)  The  institution  has  at  least  250  in¬ 
mates. 

(b)  The  ratio  of  the  number  of  internees 
per  year  to  the  number  of  FTE  primary  care 
physicians  serving  the  institution  is  at  least 
1,000:1.  (The  number  of  internees  is  the 
number  of  inmates  present  at  the  beginning 
of  the  year  plus  the  number  of  new  inmates 
entering  the  institution  during  the  year,  in¬ 
cluding  those  on  short  sentences  who  left 
before  the  end  of  the  year.) 

2.  Determination  of  Degree  of  Shortage. 
The  degree  of  shortage  of  a  given  correc¬ 
tional  institution,  designated  as  having  a 
shortage  of  primary  care  medical  manpow¬ 
er,  will  be  determined  as  follows: 

(a)  Grouping  of  correctional  institutions. 
Correctional  institutions  will  first  be 
grouped  as  follows,  based  on  number  of  in¬ 
mates  and/or  the  ratio  (R)  of  internees  to 
primary  care  physicians: 

Group  1— Institutions  with  500  or  more  in¬ 
mates  and  no  physicians. 

Group  2— Institutions  with  250-499  in¬ 
mates  and  no  physicians;  or  with  any 
number  of  inmates  and  R>  2,000. 

Group  3— Institutions  with  2,000  > 

R>  1,000. 

(b)  Relative  shortage  within  a  group.  In 
comparing  any  two  institutions  within  a 
given  group,  the  institution  with  the  larger 
number  of  internees  will  be  assumed  to  have 
the  greater  shortage. 

B.  Public  or  Non-profit  Private  Medical 
Facilities 

1.  Criteria.  Public  or  nonprofit  private 
medical  facilities  will  be  designed  as  having 
a  shortage  of  primary  medical  care  manpow¬ 
er  if: 

(a)  The  facility  is  providing  primary  medi¬ 
cal  care  services  to  an  area  or  population 
group  designated  as  having  a  primary  care 
manpower  shortage;  and 

(b)  The  facility  has  insufficient  capacity 
to  meet  the  primary  care  needs  of  that  area 
or  population  group. 

2.  Methodology.  In  determining  whether 
public  or  nonprofit  private  medical  facilities 
meet  the  criteria  established  by  paragraph 
B.l  of  this  Part,  the  following  methodology 
will  be  used: 

(a)  Provision  of  Serinces  to  a  Designated 
Area  or  Population  Group.  A  facility  will  be 
considered  to  be  providing  services  to  a  des¬ 
ignated  area  or  population  group  if  either: 

(i)  A  majority  of  the  facility's  primary 
care  services  are  being  provided  to  residents 
of  designated  primary  care  manpower  short¬ 
age  areas  or  to  population  groups  designat¬ 
ed  as  having  a  shortage  of  primary  care 
manpower;  or 

(ii)  The  population  within  a  designated 
primary  care  shortage  area  or  population 
group  has  reasonable  access  to  primary  care 
services  provided  at  the  facility.  Such  rea¬ 
sonable  access  will  be  assumed  if  the  popu¬ 
lation  lies  within  30  minutes  travel  time  of 
the  facility  and  non-physical  barriers  (relat¬ 
ing  to  demographic  and  socioeconomic  char¬ 
acteristics  of  the  population)  do  not  prevent 
the  population  from  receiving  care  at  the  fa¬ 
cility. 

Indian  Health  Service  facilities  and  mi¬ 
grant  health  centers  (as  defined  in  section 
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319(a)(1)  of  the  Act)  are  assumed  to  be 
meeting  this  requirement. 

(b)  Insufficient  capacity  to  meet  primary 
care  needs.  A  facility  will  be  considered  to 
have  insufficient  capacity  to  meet  the  pri¬ 
mary  care  needs  of  a  designated  area  or  pop¬ 
ulation  group  if  at  least  two  of  the  following 
conditions  exist  at  the  facility: 

(i)  There  are  more  than  8.000  outpatient 
visits  per  year  per  primary  care  physician 
on  the  staff  of  the  facility. 

(ii)  There  is  excessive  usage  of  emergency 
room  facilities  for  routine  primary  care. 

(iii)  Waiting  time  for  appointments  is 
more  than  7  days  for  established  patients 
and/or  more  than  14  days  for  new  patients 
seeking  routine  health  services. 

(iv)  Waiting  time  at  the  facility  is  longer 
than  one  hour  where  patients  have  appoint¬ 
ments  or  two  hours  where  patients  are 
treated  on  a  first-come,  first-served  basis. 

Indian  Health  Service  facilities  will  be 
considered  to  have  insufficient  capacity  if 
the  staffing  requirements  established  by  the 
Indian  Health  Service  are  not  met. 

3.  Determination  of  Degree  of  Shortage. 
The  degree  of  shortage  of  a  medical  facility 
designated  as  having  a  shortage  of  primary 
medical  care  personnel  will  be  determined 
as  follows: 

(a)  Grouping  of  areas.  Medical  facilities 
will  be  grouped  as  in  Paragraph  C  of  Part  1 
of  this  Appendix,  in  the  same  groupings  as 
the  designated  area  or  population  group 
which  they  serve. 

(b)  Relative  shortage  within  a  group.  In 
comparing  a  facility  with  other  designated 
facilities,  areas,  or  population  groups  within 
the  same  grouping,  the  population  figure 
used  for  the  facility  shall  be  that  of  the 
population  of  the  designated  area  or  popula¬ 
tion  group  which  the  facility  serves.  The 
area,  population  group,  or  facility  with  the 
larger  population  or  service  population  will 
then  be  assumed  to  have  the  greater  short¬ 
age. 

Appendix  B.— Criteria  for  Designation  or 

Areas  Having  Shortages  op  Dental  Man¬ 
power 

PART  I— GEOGRAPHIC  AREAS 

A.  Criteria 

A  geographic  area  will  be  designated  as 
having  a  dental  manpower  shortage  if  the 
following  three  criteria  are  met: 

1.  The  area  is  a  rational  area  for  the  deliv¬ 
ery  of  dental  services. 

2.  One  of  the  following  conditions  prevails 
in  the  area: 

(a)  The  area  has  a  population-to-dentist 
ratio  of  at  least  5,000:1.  or 

(b)  The  area  has  a  population-to-dentist 
ratio  of  less  than  5,000:1  but  greater  than 
4,000:1  and  has  either  unusually  high  needs 
for  dental  services  or  insufficient  capacity 
of  existing  dental  providers. 

3.  Dental  manpower  in  contiguous  areas 
are  overutilized,  excessively  distant,  or  inac¬ 
cessible  to  the  population  of  the  area  under 
consideration. 

B.  Methodology 

In  determining  whether  an  area  meets  the 
criteria  established  by  paragraph  A  of  this 
Part,  the'  following  methodology  will  be 
used: 

1.  Rational  Areas  for  the  Delivery  of 
Dental  Services,  (a)  The  following  areas  will 
be  considered  rational  areas  for  the  delivery 
of  dental  services: 
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(i)  A  county,  or  a  group  of  several  contig¬ 
uous  counties  whose  population  centers  are 
within  40  minutes  travel  time  of  each  other. 

(ii)  A  portion  of  a  county  (or  an  area  made 
up  of  portions  of  more  than  one  county) 
whose  population,  because  of  topography, 
market  or  transportation  patterns,  distinc¬ 
tive  population  characteristics,  or  other  fac¬ 
tors,  has  limited  access  to  contiguous  area 
resources,  as  measured  generally  by  a  travel 
time  of  greater  than  40  minutes  to  such  re¬ 
sources. 

(iii)  Established  neighborhoods  and  com¬ 
munities  within  urbanized  areas  which  dis¬ 
play  a  strong  self-identity  (as  indicated  by  a 
homogenous  socioeconomic  or  demographic 
structure  and/or  a  tradition  or  interaction 
or  intradependency),  have  limited  interac¬ 
tion  with  contiguous  areas,  and  which,  in 
general,  have  a  minimum  population  of 
20,000. 

(b)  The  following  distances  will  be  used  to 
estimate  distances  corresponding  to  40  min¬ 
utes  travel  time:  (i)  Under  normal  condi¬ 
tions  with  primary  roads  available:  30  miles. 

(ii)  In  mountainous  terrain  or  in  areas 
with  only  secondary  roads  available:  20 
miles. 

(iii)  In  flat  terrain  or  in  areas  connected 
by  interstate  highways:  35  miles. 

Within  inner  portions  of  metropolitan 
areas,  the  large  variations  in  the  scope  of 
public  transportation  systems  and  traffic 
conditions  do  not  permit  standard  mileage 
figures  to  be  specified.  In  these  areas.  Infor¬ 
mation  on  the  public  transportation  system 
will  be  used  to  determine  the  distance  corre¬ 
sponding  to  40  minutes  travel  time. 

2.  Population  Count  The  population 
count  used  will  be  the  total  permanent  resi¬ 
dent  civilian  population  of  the  area,  exclud¬ 
ing  inmates  of  institutions,  with  the  follow¬ 
ing  additions  to  take  into  account  the  effect 
of  transient  populations,  where  appropriate: 

(a)  Seasonal  tourist  populations  will  be  in¬ 
cluded  in  an  area’s  population  with  a  weight 
of  0.5,  as  computed  according  to  the  follow¬ 
ing  formula;  Effective  tourist 
population =.5  X  (proportion  of  year  tourists 
are  present  in  area)x(average  daily  number 
of  tourists  during  portion  of  year  that  tour¬ 
ists  are  present). 

(b)  The  migrant  population  will  be  includ¬ 
ed  in  an  area’s  population,  as  computed  ac¬ 
cording  to  the  following  formula:  Effective 
migrant  population = (proportion  of  year  mi¬ 
grants  are  present  in  area) x (average  daily 
number  of  migrants  during  portion  of  year 
that  migrants  are  present). 

3.  Counting  of  Dental  Practitioners,  (a) 
All  non-Federal  dentists  providing  patient 
care  will  be  counted,  except  in  those  urban 
areas  where  it  is  shown  that  specialists 
(those  dentists  not  in  general  practice  or  pe- 
dodontics)  are  serving  a  larger  metropolitan 
area  and  are  not  addressing  the  general 
dental  care  needs  of  the  area  under  consid¬ 
eration. 

(b)  Pull-time  equivalent  (PTE)  figures  will 
be  used  to  reflect  productivity  differences 
among  dental  practices  based  on  the  age  of 
the  dentists,  the  number  of  auxiliaries  em¬ 
ployed,  and  the  number  of  hours  worked 
per  week.  In  general,  the  number  of  FTE 
dentists  will  be  computed  using  weights  ob¬ 
tained  from  the  matrix  in  Table  1.  which  is 
based  on  the  productivity  of  dentists  at  var¬ 
ious  ages,  with  different  numbers  of  auxil¬ 
iaries,  as  compared  with  the  average  produc¬ 
tivity  of  all  dentists.  Por  the  purposes  of 
these  determinations,  an  auxiliary  is  de¬ 
fined  as  any  non-dentist  staff  employed  by 
the  dentist  to  assist  In  operation  of  the 
practice. 


Table  1.— Equivalency  weights,  by  age  and 
number  of  auxiliaries 


<55 

55-59  60-64 

65  + 

No  auxiliaries . 

.85 

.70 

.60 

.45 

1  auxiliary . 

1.00 

.90 

.80 

.65 

2  auxiliaries . 

1.15 

1.05 

1.00 

.75 

3  auxiliaries . 

1.40 

1.20 

1.05 

1.00 

4  or  more  auxiliaries 

1.45 

1.45 

1.25 

1.20 

If  information 

on  the 

number  of 

auxil- 

iaries  employed  by  the  dentist  is  not  avail- 

able.  Table  2  may  be  used  to  compute  the 

number  of  fulltime,  equivalent  dentists. 

Table  2.— Equivalency  weights,  by  age 

Age 

<55 

5S-59 

60-64 

65+ 

Equivalency  weights. 

1.15 

.90 

.75 

.58 

The  number  of  equivalent  dentists  within  a 
particular  age  group  (or  age/auxiliary 
group)  will  be  obtained  by  multiplying  the 
number  of  dentists  within  that  group  by  its 
corresponding  equivalency  weight.  The  total 
supply  of  equivalent  dentists  within  an  area 
is  then  computed  as  the  sum  of  those  den¬ 
tists  within  each  age  (or  age/auxiliary) 
group. 

(c)  ’The  equivalency  weights  specified  in 
Tables  1  and  2  assume  that  dentists  within  a 
particular  group  are  working  full-time  (40 
hours  per  week).  Where  appropriate  data 
are  available,  adjusted  equivalency  figures 
for  dentists  who  are  semi-retired,  who  oper¬ 
ate  a  reduced  practice  due  to  infirmity  or 
other  limiting  conditions  or  who  are  avail¬ 
able  to  the  population  of  an  area  only  on  a 
part-time  basis  will  be  used  to  reflect  the  re¬ 
duced  availability  of  such  dentists.  In  com¬ 
puting  such  equivalency  figures,  every  4 
hours  (or  day)  spent  in  the  dental  prac¬ 
tice  will  be  counted  as  0.1  PTE,  except  that 
each  dentist  working  more  than  40  hours  a 
week  will  be  counted  as  1.0.  The  count  ob¬ 
tained  for  a  particular  age  group  of  dentists 
will  then  be  multiplied  by  the  appropriate 
equivalency  weight  from  Table  1  or  2  to 
obtain  a  full-time  equivalent  figure  for  den¬ 
tists  within  that  particular  age  or  age/auxil¬ 
iary  category. 

4.  Determination  of  Unusually  High  Needs 
for  Dental  Services.  An  area  will  be  consid¬ 
ered  as  having  unusually  high  needs  for 
dental  services  if  at  least  one  of  the  follow¬ 
ing  criteria  is  met: 

(a)  More  than  30  percent  of  the  popula¬ 
tion  (or  of  all  households)  have  incomes 
below  the  poverty  level. 

(b)  The  area  does  not  have  a  fluoridated 
water  supply. 

5.  Determination  of  Insufficient  Capacity 

of  Existing  Dental  Care  Providers.  An  area’s  * 
existing  dental  care  providers  will  be  consid-  ^ 
ered  to  have  insufficient  capacity  if  any  of  j 
the  following  criteria  are  met:  j 

(a)  More  than  5,000  visits  per  year  per! 

PTE  dentist  serving  the  area.  I 

(b)  Unusually  long  waits  for  appointments ; 

for  routine  dental  services  (i.e.,  more  than  6  i 
weeks).  | 

(c)  A  substantial  proportion  (%  or  more) 
of  the  area’s  dentists  do  not  accept  new  pa¬ 
tients. 

6.  Contiguous  Area  Considerations. 
Dental  manpower  in  areas  contiguous  to  an 
area  being  considered  for  designation  will  be 
considered  excessively  distant,  overutilized 
or  inaccessible  to  the  population  of  the  area 
under  consideration  if  one  of  the  following 
conditions  prevails  in  each  contiguous  area: 
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(a)  Dental  manpower  in  the  contiguous 
area  are  more  than  40  minutes  travel  time 
from  the  center  of  the  area  being  consid¬ 
ered  for  designation  (measured  in  accor¬ 
dance  with  paragraph  B.l.(b)  of  this  Part). 

(b)  Contiguous  area  population-to-FTE 
dentist  ratios  are  in  excess  of  3,000:1.  indi¬ 
cating  that  resources  in  contiguous  areas 
cannot  be  expected  to  help  alleviate  the 
shortage  situation  in  the  area  being  consid¬ 
ered  for  designation. 

(c)  Dental  manpower  in  contiguous  areas 
are  inaccessible  to  the  population  of  the 
area  under  consideration  b^ause  of  speci¬ 
fied  access  barriers,  such  as: 

(i)  Significant  differences  between  the  de¬ 
mographic  (or  socioeconomic)  characteris¬ 
tics  of  the  area  under  consideration  and 
those  of  the  contiguous  area,  indicating  that 
the  population  of  the  area  under  consider¬ 
ation  may  be  effectively  isolated  from 
nearby  resources.  Such  isolation  could  be  in¬ 
dicated,  for  example,  by  an  unusually  high 
proportion  of  non-English-speaking  persons. 

(ii)  The  area’s  population  lacks  economic 
accessibility  to  contiguous  area  resources, 
particularly  those  areas  where  a  very  high 
proportion  of  the  population  is  poor  (i.e., 
where  more  than  30  percent  of  the  popula¬ 
tion  or  of  the  households  have  incomes 
below  the  poverty  level). 

C.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  geo¬ 
graphic  area,  designated  as  having  a  short¬ 
age  of  dental  manpower,  will  be  determined 
using  the  following  procedure: 

1.  Grouping  of  Areas.  Designated  areas 
will  first  be  assigned  to  groups,  based  on  the 
ratio  (R)  of  population  to  number  of  full¬ 
time  equivalent  dentists  and  the  presence  or 
absence  of  unusually  high  needs  for  dental 
services  or  insufficient  capacity  of  existing 
dental  care  providers,  according' to  the  fol¬ 
lowing  table: 


High  needs  or  High  needs  or 
insufficient  insufficient 

capacity  not  capacity  indicated 

indioated 


Group  1 .  No  dentists .  No  dentists;  or 

R  >  8.000. 

Group  2 . R  >  8,000 . .  8,000  >  R  >  6,000  . 

Group  3 . 8,000  >  R  >  6.000...  6,000  >  R  >  5,000  . 

Group  4 . 6,000  >  R  >  5,000...  5.000  >  R  >  4,000  . 


All  group  1  areas  will  be  assumed  to  have 
a  greater  shortage  than  all  group  2  areas;  all 
group  2  areas  will  be  assumed  to-have  a 
greater  shortage  than  all  group  3  areas,  etc. 

2.  Relative  Shortage  within  a  Group.  In 
comparing  any  two  areas  within  each  group 
as  defined  above,  the  area  with  the  larger 
population  will  be  assumed  to  have  the 
greater  shortage. 

PART  il— POPULATION  GROUPS 

A.  Criteria 

The  following  population  groups  will  be 
designated  as  having  a  shortage  of  dental 
manpower: 

1.  Those  American  Indians  and  Alaska  Na¬ 
tives  who  are  members  of  Indian  tribes  (as 
defined  in  section  4(d)  of  Pub.  L.  94-437,  the 
Indian  Health  Care  Improvement  Act  of 
1976); 

2.  Other  American  Indians  (as  defined  in 
section  4(c)  of  Pub.  L.  94-437),  migrant  pop¬ 
ulations,  and  other  population  groups 
within  particular  geographic  areas  will  be 
designated  if  both  of  the  following  criteria 
are  met: 


(a)  Access  barriers  prevent  the  population 
group  from  use  of  the  area’s  dental  provid¬ 
ers  (such  as  refusal  of  practitioners  to 
accept  certain  types  of  patients);  and 

(b)  The  ratio  (R)  of  the  number  of  per- 
sons  in  the  population  group  to  the  number 
of  PTE  dentists  serving  the  population 
group,  and  practicing  within  40  minutes 
travel  time  of  the  center  of  the  area  where 
the  population  group  resides,  is  at  least 
5,000:1  (4,000:1,  where  unusually  high  needs 
for  dental  services  exist  in  the  population 
group,  as  determined  in  accordance  with 
paragraph  B.4  of  Part  I  of  this  Appendix). 
The  population  of  the  group  is  to  be  count¬ 
ed  in  accordance  with  paragraph  B.2  of  Part 
I  of  this  Appendix,  except  that  for  migrant 
populations  in  high  impact  areas  (as  defined 
in  section  319(a)(5)  of  the  Act),  the  average 
number  of  migrants  in  the  area  during  the 
period  of  highest  impact  will  be  used. 

B.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  popula¬ 
tion  group,  designated  as  having  a  shortage 
of  dental  manpower,  will  be  determined  as 
follows: 

1.  The  p^ulation  group  will  first  be  as¬ 
signed  to  a  degree-of-shortage  grouping  as 
in  paragraph  C  of  Part  I  of  this  Appendix, 
based  on  the  ratio  (R)  of  the  group’s  popu¬ 
lation  to  the  number  of  dentists  serving  it, 
together  with  the  presence  or  absence  of 
unusually  high  needs  for  dental  services 
among  the  population  group. 

2.  In  comparing  any  two  population 
groups  within  a  degree-of-shortage  group¬ 
ing,  or  in  comparing  a  designated  popula¬ 
tion  group  with  a  designated  area  within 
the  same  grouping,  the  area  or  population 
group  with  the  larger  population  will  be  as¬ 
sumed  to  have  the  greater  shortage.  (In  the 
case  of  Indian  tribes,  the  population  figure 
used  will  be  that  population  served  by  each 
I.H.S.  facility  which  requires  staffing.) 

PART  III— FACILITIES 

A.  Federal  and  State  Correctional 
Institutions 

1.  Criteria.  Medium  to  maximum  security 
Federal  and  State  correctional  institutions 
will  be  designated  as  having  a  shortage  of 
dental  manpower  if  both  of  the  following 
criteria  are  met; 

(a)  The  institution  has  at  least  250  in¬ 
mates. 

(b)  The  ratio  of  the  number  of  internees 
per  year  to  the  number  of  FTE  dentists 
serving  the  institution  is  at  least  1,500:1. 
(The  number  of  internees  is  the  number  of 
inmates  present  at  the  beginning  of  the 
year  plus  the  number  of  new  inmates  enter¬ 
ing  the  institution  during  the  year,  includ¬ 
ing  those  on  short  sentences  who  left  before 
the  end  of  the  year.) 

2.  Determination  of  Degree  of  Shortage. 
The  degree  of  shortage  of  a  given  correc¬ 
tional  institution,  designated  as  having  a 
shortage  of  dental  manpower,  will  be  deter¬ 
mined  as  follows: 

(a)  Grouping  of  Correctional  Institutions. 
Correctional  institutions  will  first  be 
grouped  as  follows,  based  on  number  of  in¬ 
mates  and/or  the  ratio  (R)  of  internees  to 
dentists:  Group  1— Institutions  with  500  or 
more  inmates  and  no  dentists;  Group  2— In¬ 
stitutions  with  250-499  inmates  and  no  den¬ 
tists:  or  with  any  number  of  inmates  and 
R>3,000;  Group  3— Institutions  with  3,000 
>  R>  1,500. 

(b)  Relative  Shortage  within  a  Group.  In 
comparing  any  two  institutions  within  a 


given  group,  the  institution  with  the  larger 
number  of  internees  will  be  assumed  to  have 
the  greater  shortage. 

B.  Public  or  Non-profit  Private  Facilities 

1.  Criteria.  Public  or  nonprofit  private  fa¬ 
cilities  providing  general  dental  care  ser¬ 
vices  will  be  designated  as  having  a  shortage 
of  dental  manpower  if  both  of  the  following 
criteria  are  met;  (a)  The  facility  is  providing 
general  dental  care  services  to  an  area  or 
population  group  designated  as  having  a 
dental  manpower  shortage;  and  (b)  The  fa¬ 
cility  has  insufficient  capacity  to  meet  the 
dental  care  needs  of  that  area  or  population 
group. 

2.  Methodology.  In  determining  whether 
public  rr  nonprofit  private  facilities  meet 
the  criteria  established  by  paragraph  B.I  of 
jthis  Part,  the  following  methodology  will  be 
used: 

(a)  Provision  of  Services  to  a  Designated 
Area  or  Population  Group.  A  facility  will  be 
considered  to  be  providing  services  to  a  des¬ 
ignated  area  or  population  group  if  either; 

(i)  A  majority  of  the  facility’s  dental  care 
services  are  being  provided  to  residents  of 
designated  dental  manpower  shortage  areas 
or  to  population  groups  designated  as 
having  a  shortage  of  dental  manpower;  or 

(ii)  The  population  within  a  designated 
dental  shortage  area  or  population  group 
has  reasonable  access  to  dental  services  pro¬ 
vided  at  the  facility.  Such  reasonable  access 
will  be  assumed  if  the  population  lies  within 
40  minutes  travel  time  of  the  facility  and 
non-physical  barriers  (relating  to  demogra¬ 
phic  and  socioeconomic  characteristics  of 
the  population)  do  not  prevent  the  popula¬ 
tion  from  receiving  care  at  the  facility. 
Indian  Health  Service  facilities  and  migrant 
health  centers  (as  defined  in  section  319 
(a)(1)  of  the  Act)  are  assumed  to  be  meeting 
this  requirement. 

(b)  Insufficient  Capacity  to  Meet  Dental 
Care  Needs.  A  facility  will  be  considered  to 
have  insufficient  capacity  to  meet  the 
dental  care  needs  of  a  designated  area  or 
population  group  if  either  of  the  following 
conditions  exists  at  the  facility:  (i)  There 
are  more  than  5,000  outpatient  visits  per 
year  per  dentist  on  the  staff  of  the  facility, 
(ii)  Waiting  time  for  appointments  is  more 
than  6  weeks  for  routine  dental  services. 
Indian  Health  Service  facilities  will  be  con¬ 
sidered  to  have  insufficient  capacity  if  the 
staffing  requirements  established  by  the 
Indian  Health  Service  are  not  met. 

3.  Determination  of  Degree  of  Shortage. 
The  degree  of  shortage  of  a  facility  desig¬ 
nated  as  having  a  shortage  of  dental  man¬ 
power  will  be  determined  as  follows:  (a)  Fa¬ 
cilities  will  be  grouped  as  in  paragraph  C.l 
of  Part  I  of  this  Appendix,  in  the  same 
groupings  as  the  designated  area  or  popula¬ 
tion  group  which  they  serve,  (b)  In  compar¬ 
ing  a  facility  with  other  designated  facili¬ 
ties,  areas,  or  population  groups  within  the 
same  grouping,  the  population  figure  used 
for  the  facility  shall  equal  that  proportion 
of  the  population  of  the  designated  area  or 
population  group  which  the  facility  serves. 
The  area,  population  group,  or  facility  with 
the  larger  population  or  service  population 
will  then  be  assumed  to  have  the  greater 
shortage. 
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Appendix  C— Criteria  for  Designation  of 

Areas  Having  Shortages  of  Psychiatric 

Manpower 

PART  1— GEOGRAPHIC  AREAS 

A.  Criteria 

A  geographic  area  will  be  designated  as 
having  a  shortage  of  psychiatric  manpower 
if  the  following  three  criteria  are  met: 

1.  The  area  is  a  rational  area  for  the  deliv¬ 
ery  of  psychiatric  services. 

2.  One  of  the  following  conditions  prevails 
within  the  area: 

(a)  The  area  has  a  population-to-psychia- 
trist  ratio  of  at  least  30,000:1;  or 

(b)  The  area  has  a  population-to-psychia-. 
trist  ratio  of  less  than  30,000:1  but  greater 
than  20,000:1  and  has  unusually  high  needs 
for  mental  health  services. 

3.  Psychiatric  manpower  in  contiguous 
areas  are  overutilized,  excessively  distant  or 
inaccessible  to  residents  of  the  area  under 
consideration. 

B.  Methodology 

In  determining  whether  an  area  meets  the 
criteria  established  by  paragraph  A  of  this 
part,  the  following  methodology  will  be 
used; 

1.  Rational  Areas  for  the  Delivery  of  Psy¬ 
chiatric  Services,  (a)  The  follow'ing  areas 
will  be  considered  rational  areas  for  the  de¬ 
livery  of  psychiatric  services: 

(i)  An  estabiished  mental  health  catch¬ 
ment  area,  as  designated  by  the  State 
Health  Planning  and  Development  Agency 
in  consultation  with  the  State’s  mental 
health  authority,  under  the  general  criteria 
set  forth  in  section  238  of  the  Community 
Mental  Health  Centers  Act. 

(ii)  A  portion  of  an  established  mental 
health  catchment  area  whose  population, 
because  of  topography,  market  or  transpor¬ 
tation  patterns,  distinctive  population  char¬ 
acteristics,  or  other  factors,  has  limited 
access  to  psychiatric  resources  in  the  rest  of 
the  catchment  area,  as  measured  generally 
by  a  travel  time  of  greater  than  40  minutes 
to  such  resources. 

(iii)  A  county  or  metropolitan  area  which 
contains  more  than  one  mental  health 
catchment  area,  where  data  are  unavailable 
by  individual  catchment  area. 

(b)  The  following  distances  will  be  used  to 
estimate  distances  corresponding  to  40  min¬ 
utes  travel  time: 

(i)  Under  normal  conditions  with  primary 
roads  available:  30  miles. 

(ii)  In  mountainous  terrain  or  in  areas 
with  only  secondary  roads  available:  20 
miles. 

(iii)  In  flat  terrain  or  in  areas  connected 
by  interstate  highways:  35  miles. 

Within  inner  portions  of  metropolitan 
areas,  the  large  variations  in  the  scope  of 
public  transportation  systems  and  traffic 
conditions  do  not  permit  standard  mileage 
figures  to  be  specified.  In  these  areas,  infor¬ 
mation  on  the  public  transportation  system 
will  be  used  to  determine  the  distance  corre¬ 
sponding  to  40  minutes  travel  time. 

2.  Population  Count.  The  population 
count  used  will  be  the  total  permanent  resi¬ 
dent  population  of  the  area,  excluding  in¬ 
mates  of  institutions. 

3.  Counting  of  Psychiatrists,  (a)  All  non- 
federal  psychiatrists  providing  patient  care 
(direct  or  other,  including  consultation  and 
supervision),  in  ambulatory  or  other  short¬ 
term  care  settings  to  residents  of  the  area 
more  than  one-half  day  per  week  will  be 
counted.  Those  psychiatrists  engaged  solely 
in  administration,  research,  and  teaching 
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will  be  excluded.  Adjustments  for  the  fol¬ 
lowing  factors  will  be  made: 

(i)  Psychiatric  residents  will  be  counted  as 
.5  FTE  psychiatrists  to  reflect  the  fact  that 
a  large  portion  of  their  time  is  training. 

(ii)  Foreign  medical  graduates  (i.e.,  gradu¬ 
ates  of  medical  programs  outside  the  U.S.), 
in  psychiatry  who  do  not  have  a  stable  im¬ 
migration  status  (i.e.,  U.S.  citizenship  or  a 
permanent  visa),  will  be  excluded  from  psy¬ 
chiatrist  counts  since  their  future  availabil¬ 
ity  to  help  provide  psychiatric  care  to  the 
area’s  population  is  uncertain. 

(iii)  Foreign  medical  graduates  in  psychia¬ 
try  who  have  a  stable  immigration  status 
but  are  not  fully  licensed  to  practice  medi¬ 
cine  will  be  counted  as  .5  FTE  psychiatrists 
to  reflect  their  practice  limitations  and  time 
spent  in  training. 

(b)  Psychiatrists  who  are  semi-i-etired, 
who  operate  a  reduced  practice  due  to  infir¬ 
mity  or  other  limiting  conditions,  or  who 
are  available  to  the  population  of  an  area 
only  on  a  part-time  basis  will  be  discounted 
through  the  use  of  full-time  equivalency  fig¬ 
ures.  A  40-hour  work  week  will  be  used  as 
the  standard  for  determining  full-time 
equivalents  in  such  cases.  For  practitioners 
working  less  than  a  40-hour  weak,  every  4 
hours  (or  Vi  day),  spent  providing  patient 
care  services  should  be  counted  as  O.I  FTE, 
and  each  psychiatrist  providing  patient  care 
40  or  more  hours  a  week  should  be  counted 
as  1.0  FTE  psychiatrist. 

(c)  In  some  cases,  psychiatrists  located 
within  an  area  may  not  be  accessible  to  the 
general  popplation  of  the  area  under  consid¬ 
eration.  Allowances  for  psychiatrists  work¬ 
ing  in  restricted  facilities  will  be  made  on  a 
case-by-case  basis.  Examples  of  such  re¬ 
stricted  practices  include  staff  positions  in 
correctional  institutions,  youth  detention 
facilities,  residential  treatment  centers  for 
emotionally  disturbed  or  mentally  retarded 
children,  and  inpatient  units  of  State  or 
county  mental  hospitals. 

(d)  In  cases  where  there  are  mental  health 
facilities  or  institutions  providing  both  inpa¬ 
tient  and  outpatient  services,  those  psychia¬ 
trists  assigned  to  outpatient  or  other  short¬ 
term  care  units  will  be  counted.  If  the  psy¬ 
chiatric  staff  is  not  specifically  allocated  to 
one  service  or  the  other,  the  number  of  psy¬ 
chiatrists  in  short-term  care  will  be  estimat¬ 
ed  on  the  basis  of  the  relative  workload  in 
each  type  of  setting. 

(e)  Other  physicians  and  other  types  of 
manpower  (such  as  clinical  psychologists, 
social  workers,  psychiatric  nurses,  alcohol¬ 
ism  and  drug  abuse  counselors,  and  other 
mental  health  workers),  also  make  impor¬ 
tant  contributions  to  the  supply  of  Acohol, 
drug  abuse,  and  mental  health  services  and 
may  reduce  the  need  for  psychiatrists.  Na¬ 
tional  equivalency  value  for  their  contribu¬ 
tions  are  not  included  here,  however,  be¬ 
cause  of  variations  in  their  responsibilities 
across  States  and  because  of  data  inadequa¬ 
cies.  Their  contributions  to  the  supply  of 
psychiatric  services  will  be  taken  into  ac¬ 
count  when  appropriate  data  and  equiva¬ 
lency  values  become  available. 

4.  Determination  of  Unusually  High  Needs 
for  Psychiatric  Services.  An  area  will  be  de¬ 
termined  to  have  an  unusually  high  need 
for  psychiatric  seri'ices  if  two  or  more  of  the 
following  criteria  are  met: 

(a)  30  percent  of  the  population  (or  of  all 
households),  have  income  below  the  poverty 
level,  or  the  area  has  been  designated  as  a 
poverty  area  in  accordance  with  section  242 
of  the  Community  Mental  Health  Centers 
Act. 


(b)  A  youth  dependency  ratio  (ratio  of 
children  under  18  to  population  18-64),  in 
excess  of  60  percent. 

(c)  An  aged  dependency  ratio  (ratio  of  per¬ 
sons  aged  65  and  over  to  population  18-64), 
in  excess  of  25  percent. 

(d)  A  high  prevalence  of  alcoholism  in  the 
population,  as  indicated  by  a  relative  preva¬ 
lence  of  alcoholism  problems  which  exceeds 
that  in  75  percent  of  all  catchment  areas  (or 
other  complete  set  of  areas  for  which  the 
prevalence  index  is  computed),  using  the 
index  of  relative  alcoholism  prevalence  de¬ 
veloped  by  the  National  Institute  on  Alco¬ 
hol  Abuse  and  Alcoholism  for  the  purposes 
of  allotting  funds  under  42  U.S.C.  4571. 

(e)  A  high  prevalence  of  drug  abuse  in  the 
population,  as  indicated  by  a  relative  preva¬ 
lence  of  drug  abuse  which  exceeds  that  in 
75  percent  of  all  metropolitan  areas  for 
which  appropriate  data  are  available,  using 
the  Heroin  Problem  Index  developed  by  the 
National  Institute  on  Drug  Abuse. 

5.  Contiguous  Area  Considerations.  Psy¬ 
chiatric  manpower  in  areas  contiguous  to  an 
area  being  considered  for  designation  will  be 
considered  excessively  distant,  overutilized 
or  inaccessible  to  the  population  of  the  area 
under  consideration  if  one  of  the  following 
conditions  prevails  in  each  contiguous  area: 

(a)  Mental  health  manpower  in  the  con¬ 
tiguous  area  are  more  than  40  minutes 
travel  time  from  the  center  of  the  area 
being  considered  for  designation  (measured 
in  accordance  with  paragraph  B.I(b)  of  this 
part). 

(b)  Contiguous  area  population-to-psychi- 
atrist  ratios  are  in  excess  of  20,000:1,  indi¬ 
cating  that  mental  health  manpower  in  con¬ 
tiguous  areas  cannot  be  expected  to  help  al¬ 
leviate  the  shortage  situation  in  the  area  for 
which  designation  is  being  considered. 

(c)  Psychiatric  manpower  in  contiguous 
areas  are  inaccessible  to  the  population  of 
the  requested  area  because  of  geographic, 
cultural,  language,  or  other  barriers,  or  be¬ 
cause  of  residency  restrictions  of  programs 
or  facilities  providing  such  manpower. 

C.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  geo¬ 
graphic  area,  designated  as  having  a  short¬ 
age  of  psychiatric  manpower,  will  be  deter¬ 
mined  using  the  following  procedure: 

I.  Grouping  of  Areas.  Designated  areas 
will  first  be  assigned  to  groups,  based  on  the 
ratio  (R)  of  population  to  number  of  PTE 
psychiatrists  and  the  presence  or  absence  of 
unusually  high  needs  for  mental  health  ser¬ 
vices,  according  to  the  following  table: 


High  needs  not  High  needs 
indicated  indicated 


Group  1...  No  psychiatrist .  No  psychiatrist. 

Group  2...  R  >  050,000 . R  >  40.000. 

Group  3...  50.000  >  R  >  40.000. .40,000  >  R  >  30.000. 


Group  4 ...  40.000  >  R  >  30.000 ..30.000  >  R  >  20.000. 


All  group  I  areas  will  be  assumed  to  have 
a  greater  shortage  than  all  group  2  areas,  all 
group  2  areas  will  be  assumed  to  have  a 
greater  shortage  than  all  group  3  areas,  etc. 

2.  Relative  Shortage  within  a  Group.  In 
comparing  any  two  areas  within  a  group  as 
defined  above,  the  area  with  the  larger  pop¬ 
ulation  will  be  assured  to  have  the  greater 
shortage. 

PART  II— POPULATION  GROUPS 

A.  Criteria. 

Population  groups  within  particular 
catchment  areas  will  be  designated  as 
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having  a  psychiatric  manpower  shortage  if 
the  following  conditions  prevail: 

(a)  Access  barriers  prevent  the  population 
group  from  using  those  mental  health  re¬ 
sources  which  are  present  in  the  area,  and 

(b)  The  ratio  (R)  of  the  number  of  per¬ 
sons  in  the  population  group  to  the  number 
of  FTE  psychiatrists  serving  the  population 
group,  and  practicing  within  40  minutes 
travel  time  of  the  center  of  the  area  where 
the  population  group  resides,  is  at  least 
30,000:1  (20,000:1  where  unusually  high 
needs  for  psychiatric  services  are  indicated). 

B.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  popula¬ 
tion  group,  designated  as  having  a  shortage 
of  psychiatric  manpower,  will  be  determined 
as  follows: 

1.  The  population  group  will  first  be  as¬ 
signed  to  groupings  as  in  paragraph  C.l  of 
Part  I  of  this  Appendix,  based  on  the  ratio 
(R)  of  the  group's  population  to  the  number 
of  FTE  psychiatrists  serving  it,  together 
with  the  presence  or  absence  of  unusually 
high  needs  for  psychiatric  services  among 
the  population  group. 

2.  In  comparing  any  two  population 
groups  within  a  degree-of-shortage  group¬ 
ing,  or  .in  comparing  a  designated  popula¬ 
tion  group  with  a  designated  area  within 
the  same  grouping,  the  area  or  population 
group  with  the  larger  population  will  be  as¬ 
sumed  to  have  the  greater  shortage. 

PART  III— FACILITIES 

A.  Federal  and  State  Correctional 
Institutions  and  Youth  Detention  Facilities 

1.  Criteria.  Medium  to  maximum  security 
Federal  and  State  correctional  institutions 
for  adults  or  youth,  and  youth  detention  fa¬ 
cilities,  will  be  designated  as  having  a  short¬ 
age  of  psychiatric  manpower  if  both  of  the 
following  criteria  are  met: 

(a)  The  institution  has  at  least  250  in¬ 
mates;  and 

(b)  The  ratio  of  the  number  of  internees 
per  year  to  the  number  of  FTE  psychiatrists 
serving  the  institution  is  at  least  2,000:1. 
(The  number  of  internees  is  the  number  of 
inmates  or  residents  present  at  the  begin¬ 
ning  of  the  year,  plus  the  number  of  new  in¬ 
mates  or  residents  entering  the  institution 
during  the  year,  including  those  who  left 
before  the  end  of  the  year.) 

2.  Determination  of  Degree  of  Shortage. 
The  degree  of  shortage  of  a  given  correc¬ 
tional  institution  or  youth  detention  facili¬ 
ty,  designated  as  having  a  shortage  of  psy¬ 
chiatric  manpower,  will  be  determined  as 
follows: 

(a)  Grouping  of  Facilities.  Correctional 
facilities  and  youth  detention  facilities  will 
first  be  assigned  to  group's,  based  on  the 
number  of  inmates  and/or  the  ratio  (R)  of 
internees  to  FTE  psychiatrists,  as  follows: 

Group  1— Facilities  with  500  or  more  in¬ 
mates  or  residents  and  no  psychiatrist. 

Group  2— Other  facilities  with  no  psychia¬ 
trist;  and  facilities  with  500  or  more  inmates 
or  residents  and  R>  3,000. 

Group  3— All  other  facilities. 

(b)  Determination  of  Degree  of  Shortage. 
In  comparing  any  two  facilities  within  a 
group  as  defined  above,  the  facility  with  the 
larger  number  of  inmates  or  residents  will 
be  assumed  to  have  the  greater  shortage. 

B.  State  and  County  Mental  Hospitals 

1.  Criteria.  A  State  or  county  hospital  will 
be  designated  as  having  a  shortage  of  psy¬ 
chiatric  manpower  if  both  of  the  following 
criteria  are  met: 
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(a)  The  mental  hospital  has  an  average 
daily  inpatient  census  of  at  least  100;  and 

(b)  The  number  of  workload  units  per 
FTE  psychiatrist  available  at  the  hospital 
exceeds  600,  where  workload  units  are  calcu¬ 
lated  using  the  following  formula: 

Total  workload  units= average  daily  inpa¬ 
tient  census  2  x  (number  of  inpatient  ad¬ 
missions  per  year)  -  0.5  v  (number  of  ad¬ 
missions  to  day  care  and  outpatient  services 
per  year). 

2.  Determination  of  Degree  of  Shortage. 
The  degree  of  shortage  of  a  given  State  or 
county  mental  hospital,  designated  as 
having  a  shortage  of  psychiatric  manpower, 
will  be  determined  as  follows: 

(a)  Grouping  of  Facilities.  State  or  county 
mental  hospitals  will  first  be  assigned  to 
groups  based  on  the  ratio  (R)  of  workload 
units  to  number  of  FTE  psychiatrists,  as  fol¬ 
lows: 

Group  1— No  psychiatrists,  or  R  1,800. 

Group  2— 1,800>R  1,200. 

Group  3— 1,200>R^600. 

(b)  Relative  Shortage  Within  a  Group.  In 
comparing  any  two  facilities  within  a  group 
as  defined  above,  the  facility  with  the  larger 
number  of  workload  units  will  be  a.s.sumed 
to  have  the  greater  shortage. 

C.  Commu7iity  Mental  Health  Centers  and 

Other  Public  or  Nonprofit  Private  Facili¬ 
ties 

1.  Criteria.  A  community  mental  health 
center  (CMHC),  authorized  by  Pub.  L.  94- 
63,  or  other  public  or  nonprofit  private  fa¬ 
cility  providing  alcohol,  drug  abuse,  or 
mental  health  services  to  an  area  or  popula¬ 
tion  group,  will  be  designated  as  having  a 
shortage  of  psychiatric  manpower  if  the  fa¬ 
cility  is  providing  or  is  responsible  for  pro¬ 
viding  psychiatric  services  to  an  area  or  pop¬ 
ulation  group  designated  as  having  a  psychi¬ 
atric  manpower  shortage. 

2.  Methodology.  In  determining  Avhether 
CMHCs  or  other  public  or  nonprofit  private 
facilities  meet  the  criteria  established  in 
paragraph  C.l  of  this  Part,  the  following 
methodology  will  be  used: 

(a)  Provision  of  Services  to  a  Designated 
Area  or  Population  Group.  The  facility  will 
be  considered  to  be  providing  services  to  a 
designated  area  or  population  group  if 
either: 

(i)  A  majority  of  the  facility’s  psychiatric 
services  are  being  provided  to  residents  of 
designated  psychiatric  manpower  shortage 
areas  or  to  population  groups  designated  as 
having  a  shortage  of  psychiatric  manpower; 
or 

(ii)  The  population  within  a  designated 
psychiatric  shortage  area  or  population 
group  has  reasonable  access  to  psychiatric 
services  provided  at  the  facility.  Such  rea¬ 
sonable  access  will  be  assumed  if  the  popu¬ 
lation  lies  within  40  minutes  travel  time  of 
the  facility  and  nonphysical  barriers  (relat¬ 
ing  to  demographic  and  socio-economic 
characteristics  of  the  population)  do  not 
prevent  the  population  from  receiving  care 
at  the  facility. 

(b)  Responsibility  for  Provision  of  Ser¬ 
vices.  This  condition  will  be  considered  to  be 
met  if  the  facility,  by  Federal  or  State  stat¬ 
ute.  administrative  action  or  contractual 
agreement,  has  been  given  responsibility  for 
providing  and  coordinating  a  wide  range  of 
alcohol,  drug  abuse  and/or  mental  health 
services  for  the  area  or  population  group, 
consistent  with  applicable  State  plans. 

3.  Determination  of  Degree  of  Shortage. 
The  degree  of  shortage  of  a  CMHC  or  other 
public  or  nonprofit  private  facility  designat- 
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ed  as  having  a  shortage  of  psychiatric  man¬ 
power  shall  be  determined  u.sing  the  follow¬ 
ing  procedure: 

(a)  Facilities  will  be  grouped  as  in  para¬ 
graph  C.l  of  Part  I  of  this  Appendix,  in  the 
same  groupings  as  the  designated  area  or 
population  group  which  they  serve. 

(b)  In  comparing  a  facility  with  other  des¬ 
ignated  facilities,  areas,  or  population 
groups  within  the  .same  grouping,  the  popu¬ 
lation  figure  used  for  the  facility  shall  equal 
that  proportion  of  the  population  of  the 
designated  area  or  population  group  which 
the  facility  serves.  The  area,  population 
group,  or  facility  with  the  larger  population 
or  service  population  will  then  be  assumed 
to  have  the  greater  shortage. 

Appendix  D.— Criteria  for  Designation  of 

Areas  Having  Shortages  of  Vision  Care 

Manpower 

PART  I— geographic  AREAS 
A.  Criteria 

A  geographic  area  will  be  designated  as 
having  a  shortage  of  vision  care  manpower 
if  the  following  three  criteria  are  met:  1.  It 
is  a  rational  area  for  the  delivery  of  vision 
care  services.  2.  The  estimated  number  of 
optometric  visits  supplied  by  vision  care 
manpower  in  the  area  is  less  than  the  esti¬ 
mated  requirements  of  the  area’s  popula¬ 
tion  for  such  visits,  and  the  amount  of  this 
difference,  that  is,  the  computed  optometric 
visit  shortage,  is  at  least  1,500  visit.s.  3.  Op¬ 
tometric  manpower  in  contiguous  areas  are 
excessively  distant,  overutilized,  or  inacces¬ 
sible  to  the  population  of  the  area  under 
consideration. 

B.  Methodology 

In  determining  whether  an  area  meets  the 
criteria  established  by  Paragraph  A  of  this 
Part,  the  following  methodology  will  be 
used: 

1.  Rational  Areas  for  the  Delivery  of 
Vision  Care  Services,  (a)  The  following 
areas  will  be  considered  rational  areas  for 
the  delivery  of  vision  care  services:  (i)  A 
county,  or  a  group  of  contiguous  counties 
whose  population  centers  are  within  40  min¬ 
utes  travel  time  of  each  other:  (ii)  A  portion 
of  a  county  (or  an  area  made  up  of  portions 
of  more  than  one  county)  whose  population, 
because  of  topography,  market  or  transpor¬ 
tation  patterns,  or  other  factors,  has  limited 
access  to  contiguous  area  resources,  as  mea¬ 
sured  generally  by  a  travel  time  of  greater 
than  40  minutes  to  such  resources. 

(b)  The  following  distances  will  be  used  to 
estimate  distances  corresponding  to  40  min¬ 
utes  travel  time:  (i)  Under  normal  condi¬ 
tions  with  primary  roads  available:  30  miles, 
(ii)  In  mountainous  terrain  or  in  areas  with 
only  secondary  roads  available:  20  miles,  (iii) 
In  flat  areas  or  in  areas  connected  by  inter¬ 
state  highways:  35  miles.  Within  inner  por¬ 
tions  of  metropolitan  areas,  the  large  vari¬ 
ations  in  the  scope  of  public  transportation 
systems  and  traffic  conditions  do  not  permit 
standard  mileage  figures  to  be  specified.  In 
these  areas,  information  on  the  public 
transportation  system  will  be  used  to  deter¬ 
mine  the  distance  corresponding  to  40  min¬ 
utes  travel  time. 

2.  Determination  of  Estimated  Require¬ 
ment  for  Optometric  Visits.  The  number  of 
optometric  visits  required  by  an  area’s  popu¬ 
lation  will  be  estimated  by  multiplying  each 
of  the  following  visit  rates  by  the  size  of  the 
population  within  that  particular  age  group 
and  then  adding  the  6  figures  obtained  to¬ 
gether: 
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Annual  Number  of  Optometric  Visits  Required  per  Person,  by  Age 


Age .  Under  20  20-29  30-39  40-49  50-64  65  and  over 

Number  of  visits .  0.11  0.20  0.24  0.35  0.41  0.48 


(3)  Determination  of  Estimated  Supply  of 
Optometric  Visits.  The  estimated  supply  of 
optometric  services  will  be  determined  by 
use  of  the  following  formula:  Optometric 
visits  supplied  =  3,000  x  (optometrists 
under  65),  +  2,000  x  (optometrists  65  and 
over).  ♦  1,500  x  (opthalmologists). 

(4)  Determination  of  Size  of  Shortage.  Size 
of  shortage  (in  number  of  optometric  visits) 
will  be  computed  as  follows:  Optometric 
visit  shortage  =  visits  required  -  visits  sup¬ 
plied. 

(5)  Contiguous  Area  Considerations. 
Vision  care  manpower  in  areas  contiguous 
to  an  area  being  considered  for  designation 
will  be  considered  excessively  distant,  over¬ 
utilized  or  inaccessible  to  the  population  of 
the  area  if  one  of  the  following  conditions 
prevails  in  each  contiguous  area:  (a)  Vision 
care  manpower  in  the  contiguous  area  are 
more  than  40  minutes  travel  time  from  the 
center  of  the  area  being  considered  for  des¬ 
ignation  (measured  in  accordance  with  para¬ 
graph  B.l(b)  of  this  Part),  (b)  The  estimat¬ 
ed  requirement  for  vision  care  services  in 
the  contiguous  area  exceeds  the  estimated 
supply  of  such  services  there,  based  on  the 
requirements  and  supply  calculations  previ¬ 
ously  described,  (c)  Resources  in  contiguous 
areas  are  inaccessible  to  the  population  of 
the  area  because  of  specified  access  barriers 
(such  as  economic  or  cultural  barriers). 

C.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  geo¬ 
graphic  area  or  population  group,  designat¬ 
ed  as  having  a  shortage  of  optometric  man¬ 
power,  will  be  determined  using  the  follow¬ 
ing  procedure: 

1.  Grouping  of  Areas  and  Population 
Groups.  Designated  areas  (and  population 
groups)  will  first  be  assigned  to  groups, 
based  on  the  proportion  of  the  requirement 
for  optometric  visits  which  is  being  supplied 
in  the  area  or  group,  as  follows:  Group  1— 
Areas  or  groups  with  no  optometric  visits 
being  supplied  (i.e.,  with  no  optometrists  or 
ophthalmologists).  Group  2— Areas  or 
groups  where  the  ratio  of  optometric  visits 
supplied  to  optometric  visits  required  is  less 
than  0.5.  Group  3— Areas  or  groups  where 
the  ratio  of  optometric  visits  supplied  to  op¬ 
tometric  visits  required  is  between  0.5  and 
1.0.  All  group  1  areas  (and  population 
groups)  will  be  assumed  to  have  a  greater 
shortage  than  all  group  2  areas,  and  all 
group  2  areas  will  be  assumed  to  have  a 
greater  shortage  than  all  group  3  areas. 

2.  Relative  Shortage  within  a  Group.  In 
comparing  any  two  areas  within  each  group 
as  defined  above,  .the  area  with  the  larger 
computed  shortage  of  optometric  visits  will 
be  assumed  to  havfe  the  greater  shortage. 

PART  II— POPULATION  GROUPS 

A.  Criteria 

Population  groups  within  particular  geo¬ 
graphic  areas  will  be  designated  if  the  fol¬ 
lowing  criteria  are  met:  (a)  Members  of  the 
population  group  do  not  have  access  to  the 
optometric  resources  within  the  area  (or  in 
contiguous  areas)  because  of  nonphysical 


access  barriers  (such  as  economic  or  cultural 
barriers),  (b)  The  estimated  supply  of  opto¬ 
metric  services  available  to  the  members  of 
the  population  group  (as  determined  under 
paragraph  B.3  of  Part  I  of  this  Appendix)  is 
less  the  estimated  number  of  visits  required 
by  that  group  (as  determined  under  para¬ 
graph  B.2  of  Part  I  of  this  Appendix),  and 
the  amount  of  the  difference,  that  is,  the 
computed  shortage,  is  at  least  1,500  visits. 

B.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  popula¬ 
tion  group  will  be  determined  in  the  same 
way  as  described  for  areas  in  paragraph  C  of 
Part  I  of  this  Appendix. 

Appendix  E— Criteria  for  Designation  of 
Areas  Having  Shortages  of  Podiatric 
Manpower 

PART  I — geographic  AREAS 
A.  Criteria 

A  geographic  area  will  be  designated  as 
having  a  shortage  of  podiatric  manpower  if 
the  following  three  criteria  are  met:  1.  The 
area  is  a  rational  area  for  the  delivery  of  po¬ 
diatric  services.  2.  The  area’s  ratio  of  popu¬ 
lation  to  foot  care  practitioners  is  at  least 
28,000:1,  and  the  computed  podiatrist  short¬ 
age  to  meet  this  ratio  is  at  least  0.5,  that  is, 
rounds  off  to  a  need  for  at  least  one  addi¬ 
tional  podiatrist.  3.  Podiatric  manpower  in 
contiguous  areas  are  overutilized,  excessive¬ 
ly  distant,  or  inaccessible  to  the  population 
of  the  area  under  consideration. 


B.  Methodology 

In  determining  whether  an  area  meets  the 
criteria  established  by  paragraph  A  of  this 
Part,  the  following  methodology  will  be 
used: 

1.  Rational  Areas  for  the  Delivery  of  Po¬ 
diatric  Services,  (a)  The  following  areas  will 
be  considered  rational  areas  for  the  delivery 
of  podiatric  services:  (i)  A  county  or  a  group 
of  contiguous  counties  whose  population 
centers  are  within  40  minutes  travel  time  of 
each  other,  (ii)  A  portion  of  a  county,  or  an 
area  made  up  of  portions  of  more  than  one 
county,  whose  population,  because  of  topog¬ 
raphy,  market  or  transportation  patterns  or 
other  factors  has  limited  access  to  contig¬ 
uous  area  resources,  as  measured  generally 
by  a  travel  time  of  greater  than  40  minutes 
from  its  population  center  to  such  re¬ 
sources. 

(b)  The  following  distances  will  be  used  to 
estimate  distances  corresponding  to  40  min¬ 
utes  travel  time:  (i)  Under  normal  condi¬ 
tions  with  primary  roads  available:  30  miles, 
(ii)  In  mountainous  terrain  or  in  areas  with 
only  secondary  roads  available:  20  miles,  (iii) 
In  flat  areas  or  in  areas  connected  by  inter¬ 
state  highways:  35  miles.  Within  inner  por¬ 
tions  of  metropolitan  areas,  the  large  vari¬ 
ations  in  the  scope  of  public  transportation 
systems  and  traffic  conditions  do  not  permit 
standard  mileage  figures  to  be  specified.  In 
these  areas  information  on  the  public  trans¬ 
portation  system  will  be  used  to  determine 
the  area  corresponding  to  40  minutes  travel 
time. 

2.  Population  Count  The  population 
count  used  will  be  the  total  permanent  resi¬ 


dent  civilian  population  of  the  area,  exclud¬ 
ing  inmates  of  institutions,  adjusted  by  the 
following  formula  to  take  into  account  the 
differing  utilization  rates  of  podiatric  ser¬ 
vices  by  different  age  groups  within  the 
population. 

Adjusted  population = total 

populationx(l  +  2.2x(percent  of  popula¬ 
tion  65  and  over)  x 0.44  x (percent  of  popu¬ 
lation  under  17)). 

3.  Counting  of  Foot  Care  Practitioners,  (a) 
All  podiatrists  providing  patient  care  will  be 
counted.  However,  in  order  to  take  into  ac¬ 
count  productivity  differences  in  podiatric 
practices  associated  with  the  age  of  the  po¬ 
diatrists,  the  following  formula  will  be  uti¬ 
lized: 

Number  of  FTE 

podiatrists  =  1.0  x(  podiatrists  under  age 
55)-)- 0.8 x( podiatrists  age  55  and  over). 

(b)  In  order  to  take  into  account  the  fact 
that  orthopedic  surgeons  and  general  and 
family  practitioners  devote  a  percentage  of 
their  time  to  foot  care,  the  total  available 
foot  care  practitioners  will  be  computed  as 
follows: 

Number  of  foot  care  practitioners  =  number 
of  PTE  podiatrists-f-0.15x(number  of  or¬ 
thopedic  surgeons)-)- 0.02 x( number  of  gen¬ 
eral  and  family  practitioners). 

4.  Determination  of  Size  of  Shortage.  Size 
of  shortage  (in  number  of  PTE  podiatrists) 
will  be  computed  as  follows: 

Podiatrist  shortage = adjusted  population/ 
28,000 -number  of  foot  care  practitioners. 

5.  Contiguous  Area  Considerations.  Podia¬ 
tric  manpower  in  areas  contiguous  to  an 
area  being  considered  for  designation  will  be 
considered  excessively  distant,  overutilized 
or  inaccessible  to  the  population  of  the  area 
under  consideration  if  one  of  the  following 
conditions  prevails  in  each  contiguous  area: 
(a)  Podiatric  manpower  in  the  contiguous 
area  are  more  than  40  minutes  travel  time 
from  the  center  of  the  area  being  consid¬ 
ered  for  designation,  (b)  Population-to-foot 
care  practitioner  ratios  in  contiguous  areas 
are  in  excess  of  20,000:1,  indicating  that  con¬ 
tiguous  area  podiatric  manpower  cannot  be 
expected  to  help  alleviate  the  shortage  situ¬ 
ation  in  the  area  for  which  designation  is  re¬ 
quested.  (c)  Podiatric  manpower  in  contig¬ 
uous  areas  are  inaccessible  to  the  popula¬ 
tion  of  the  area  under  consideration  because 
of  specified  access  barriers  (such  as  econom¬ 
ic  or  cultural  barriers). 

C.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  geo¬ 
graphic  area,  designated  as  having  a  short¬ 
age  of  podiatric  manpower,  will  be  deter¬ 
mined  using  the  following  procedure: 

1.  Grouping  of  Areas.  Designated  areas 
will  first  be  assigned  to  groups,  based  on  the 
ratio  (R)  of  adjusted  population  to  number 
of  foot  care  practitioners,  as  follows:  Group 
1— Areas  with  no  foot  care  practitioners  or 
areas  with  R>  50,000  and  no  podiatrists. 
Group  2— Other  areas  with  R>50,000. 
Group  3— Areas  with  50,000 >R> 28,000.  All 
group  1  areas  will  be  assumed  to  have  great¬ 
er  shortage  than  all  group  2  areas,  and  all 
group  2  areas  will  be  assumed  to  have  great¬ 
er  shortage  than  all  group  3  areas. 

2.  Relative  Shortage  within  a  Group.  In 
comparing  any  two  areas  within  each  group 
as  defined  above,  the  area  with  the  larger 
adjusted  population  will  be  assumed  to  have 
the  greater  shortage. 
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Appendix  P— Criteria  for  Designation  of 

Areas  Having  Shortages  of  Pharmacy 

Manpower 

PART  1— GEOGRAPHIC  AREAS 

A.  Criteria 

A  geographic  area  will  be  designated  as 
having  a  shortage  of  pharmacy  manpower  if 
the  following  three  criteria  are  met;  1.  It  is 
a  rational  area  for  the  delivery  of  pharmacy 
services.  2.  The  number  of  pharmacists  serv¬ 
ing  the  area  is  less  than  the  estimated  re¬ 
quirement  for  pharmacists  in  the  area,  and 
the  computed  pharmacist  shortage  is  at 
least  .5,  that  is,  rounds  off  to  a  need  for  at 
least  one  additional  pharmacist.  3.  Pharma¬ 
cists  in  contiguous  areas  are  overutilized  or 
excessively  distant  from  the  population  of 
the  area  under  consideration. 

B.  Methodology 

In  determining  whether  an  area  meets  the 
criteria  established  by  paragraph  A  of  this 
Part,  the  following  methodology  will  be 
used: 

1.  Rational  Areas  for  the  Delivery  of  Phar¬ 
macy  Services,  (a)  The  following  areas  will 
be  considered  rational  areas  for  the  delivery 
of  pharmacy  services:  (i)  A  county,  or  a 
group  of  contiguous  counties  whose  popula¬ 
tion'  centers  are  within  30  minutes  travel 
time  of  each  other:  and  (ii)  A  portion  of  a 
county,  or  an  area  made  up  of  portions  of 
more  than  one  county,  whose  population, 
because  of  topography,  market  or  transpor¬ 
tion  patterns  or  other  factors,  has  limited 
access  to  contiguous  area  resources,  as  mea¬ 
sured  generally  by  a  travel  time  of  greater 
than  30  minutes  to  such  resources. 

(b)  The  following  distances  will  be  used  to 
estimate  distances  corresponding  to  30  min¬ 
utes  travel  time:  (i)  Under  normal  condi¬ 
tions  with  primary  roads  available:  20  miles, 
(ii)  In  mountainous  terrain  or  in  areas  with 
only  secondary  roads  available:  15  miles,  (iii) 
In  flat  terrain  or  in  areas  connected  by  in¬ 
terstate  highways:  25  miles.  Within  inner 
portions  of  metropolitan  areas,  the  large 
variations  in  the  scope  of  public  transporta¬ 
tion  systems  and  traffic  conditions  do  not 
permit  standard  mileage  figures  to  be  speci¬ 
fied.  In  these  areas,  information  on  the 
public  transportation  system  will  be  used  to 
determine  the  area  corresponding  to  30  min¬ 
utes  travel  time. 

2.  Counting  of  Pharmacists.  All  active 
pharmacists  within  the  area  will  be  counted, 
except  those  engaged  in  teaching,  adminis¬ 
tration,  or  pharmaceutical  research. 

3.  Determination  of  Estimated  Require¬ 
ment  for  Pharmacists. 

(a)  Basic  estimate.  The  basic  estimated  re¬ 

quirement  for  pharmacists  will  be  calculat¬ 
ed  as  follows:  Basic  pharmacist 

requirements  =  .15x(resident  civilian  popu- 
lation/1000)-t-.035x(total  number  of  physi¬ 
cians  engaged  in  patient  care  in  the  area). 

(b)  Adjusted  estimate.  For  areas  with  less 
than  20.000  persons,  an  adjustment  is  made 
to  the  basic  estimate  to  compensate  for  the 
lower  expected  productivity  of  small  prac¬ 
tices.  Therefore, 

(i)  For  areas  with  less  than  20,000  persons: 
Estimated  pharmacist  requirement  = 
(2-population/20,000)xbasic  pharmacist  re¬ 
quirement. 

(ii)  For  areas  with  20,000  or  more  persons: 
Estimated  pharmacist  requirement  =  basic 
pharmacist  requirement. 

4.  Size  of  Shortage  Computation.  The  size 
of  the  shortage  will  be  computed  as  follows: 
Pharmacist  shortage = estimated  pharmacist 
requirement  number  of  pharmacists  avail¬ 
able. 


5.  Contiguous  Area  Considerations.  Phar¬ 
macists  in  areas  contiguous  to  an  area  being 
considered  for  designation  will  be  consid¬ 
ered  excessively  distant  or  overutilized  if 
either: 

(a)  Pharmacy  manpower  in  contiguous 
areas  are  more  than  30  minutes  travel  time 
from  the  center  of  the  area  under  consider¬ 
ation,  or 

(b)  The  number  of  pharmacists  in  the  con¬ 
tiguous  area  is  less  than  or  equal  to  the  esti¬ 
mated  requirement  for  pharmacists  for  the 
contiguous  area  (as  computed  above). 

C.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  geo¬ 
graphic  area,  designated  as  having  a  short¬ 
age  of  pharmacy  manpower,  will  be  deter¬ 
mined  using  the  following  procedure. 

1.  Grouping  of  Areas.  Designated  areas 
will  first  be  assigned  to  groups,  based  on  the 
ratio  of  the  number  of  pharmacists  avail¬ 
able  to  the  estimated  pharmacist  require¬ 
ment,  as  follows: 

Group  1— Areas  with  no  pharmacists. 

Group  2— Areas  where  the  ratio  of  avail¬ 
able  pharmacists  to  pharmacists  required  is 
less  than  .5. 

Group  3— Areas  where  the  ratio  of  avail¬ 
able  pharmacists  to  pharmacists  required  is 
between  .5  and  1.0. 

All  group  1  areas  will  be  assumed  to  have 
a  greater  shortage  than  all  group  2  areas, 
and  all  group  2  areas  will  be  assumed  to 
have  a  greater  shortage  than  all  group  3 
areas. 

2.  Relative  Shortage  within  a  Group.  In 
comparing  any  two  areas  within  each  group 
as  defined  above,  the  area  with  the  larger 
computed  shortage  of  pharmacists  will  be 
assumed  to  have  the  greater  shortage. 

Appendix  G.— Criteria  for  the  Designa¬ 
tion  OF  Areas  Having  Shortages  of  Vet¬ 
erinary  Manpower 

PART  I— GEOGRAPHIC  AREAS 

A.  Criteria  for  Food  Animal  Veterinary 
Shortage 

A  geographic  area  will  be  designated  as 
having  a  shortage  of  food  animal  veterinary 
manpower  if  the  following  three  criteria  are 
met: 

1.  It  is  a  rational  area  for  the  delivery  of 
veterinary  services. 

2.  The  ratio  of  veterinary  livestock  units 
to  food  animal  veterinarians  in  the  area  is 
at  least  10,000:1,  and  the  computed  food 
animal  veterinary  shortage  to  meet  this 
ratio  is  at  least  .5,  that  is,  rounds  off  to  a 
need  for  at  least  one  food  animal  veterinar¬ 
ian. 

3.  Food  animal  veterinarians  in  contiguous 
areas  are  overutilized  or  excessively  distant 
from  the  population  of  the  area  under  con¬ 
sideration. 

B.  Criteria  for  Companion  Animal 
Veterinary  Shortage 

A  geographic  area  will  be  designated  as 
having  a  shortage  of  companion  animal  vet¬ 
erinary  manpower  if  the  following  three  cri¬ 
teria  are  met: 

1.  It  is  a  rational  area  for  the  delivery  of 
veterinary  services. 

2.  The  ratio  of  resident  civilian  population 
to  number  of  companion  animal  veterinar¬ 
ians  in  the  area  is  at  least  30,000:1  and  the 
computed  companion  animal  veterinary 
shortage  to  meet  this  ratio  is  at  least  .5, 
that  is,  rounds  off  to  a  need  for  at  least  one 
companion  animal  veterinarian. 


3.  Companion  animal  veterinarians  in  con¬ 
tiguous  areas  are  overutilized  or  excessively 
distant  from  the  population  of  the  area 
under  consideration. 

C.  Methodology  for  Determining  Food 

Animal  and  Companion  Animal  Veteri¬ 
nary  Manpower  Shortages 

In  determining  whether  an  area  meets  the 
criteria  established  by  paragraphs  A  and  B 
of  this  Part,  the  following  methodology  will 
be  used: 

1.  Rational  Areas  for  the  Delivery  of  Vet¬ 
erinary  Services. 

(a)  The  following  areas  will  be  considered 
rational  areas  for  the  delivery  of  veterinary 
services: 

(i)  A  county,  or  a  group  of  contiguous 
counties  whose  population  centers  are 
within  60  minutes  travel  time  of  each  other. 

(ii)  A  portion  of  a  county  (or  an  area  made 
up  of  portions  of  more  than  one  county) 
which,  because  of  topography,  market  or 
transportation  patterns  or  other  factors, 
has  limited  access  to  contiguous  area  re¬ 
sources,  as  measured  generally  by  a  travel 
time  of  greater  than  60  minutes  to  such  re¬ 
sources. 

(b)  The  following  distances  will  be  used  to 
estimate  distances  corresponding  to  60  min¬ 
utes  travel  time: 

(i)  Under  normal  conditions  with  primary 
roads  available:  45  miles. 

(ii)  In  mountainous  terrain  or  in  areas 
with  only  secondary  roads  available;  30 
miles. 

(iii)  In  flat  terrain  or  in  areas  connected 
by  interstate  highways:  55  miles. 

Within  inner  portions  of  metropolitan 
areas,  the  large  variations  in  the  scope  of 
public  transportation  systems  and  traffic 
conditions  do  not  permit  standard  mileage 
figures  to  be  specified.  In  these  areas  infor¬ 
mation  on  the  public  transportation  system 
will  be  used  to  determine  the  distance  corre¬ 
sponding  to  60  minutes  travel  time. 

2.  Determination  of  Number  of  Veterinary 
Livestock  Units  Requiring  Care.  Since  var¬ 
ious  types  of  food  animals  require  varying 
amounts  of  veterinary  care,  each  type  of 
animal  has  been  assigned  a  weight  indicat¬ 
ing  the  amount  of  veterinary  care  it  re¬ 
quires  relative  to  that  required  by  the  milk 
cow.  Tho.se  weights  are  used  to  compute  the 
number  of  “Veterinary  Livestock  Units” 
(VLU),  for  which  veterinary  care  is  re¬ 
quired. 

The  VLU  is  computed  as  follows: 
Veterinary  Livestock  Units  (VLU)  =  (number 

of  milk  cows) 

-(-  .2  X  (number  of  other  cattle  and 
calves) 

+  .05  X  (number  of  hogs  and  pigs) 

-I-  .05  X  (number  of  sheep) 

-H  .002  X  (number  of  poultry) 

3.  Counting  of  Food  Animal  Veterinar¬ 
ians.  The  number  of  food  animal  veterinar¬ 
ians  is  determined  by  weighting  the  number 
of  veterinarians  within  each  of  several  prac¬ 
tice  categories  according  to  the  average  pro¬ 
portion  of  practice  time  in  that  category 
which  is  devoted  to  food  animal  veterinary 
care,  as  follows: 

Number  of  Food  Animal  Veterinarians  = 
(number  of  veterinarians  in  large  animal 
practice,  exclusively)  ^ 

-(-  (number  of  veterinarians  in  bovine 
practice,  exclusively) 

+  (number  of  veterinarians  in  porcine 
practice,  exclusively) 

-(-  (number  of  veterinarians  in  poultry 
practice,  exclusively) 
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+  .75  X  (mixed  practice  veterinarians 
with  greater  than  50  percent  of  prac¬ 
tice  in  large  animal  care) 

-t-  .5  X  (mixed  practice  veterinarians 
with  approximately  50  percent  of 
practice  in  large  animal  care) 

+  .25  X  (mixed  practice  veterinarians 
with  less  than  50  percent  of  practice  in 
large  animal  care) 

4.  Counting  of  Companion  Animal  Veter¬ 
inarians  (that  is,  those  who  provide  services 
for  dogs,  cats,  horses,  and  any  other  animals 
maintained  as  companions  to  the  owner 
rather  than  for  food  animals).  The  number 
of  full-time  equivalent  companion  animal 
veterinarians  is  determined  by  weighting 
the  number  of  veterinarians  within  each  of 
several  practice  categories  by  the  average 
portion  of  their  practice  which  is  devoted  to 
companion  animal  care  by  the  practitioners 
within  that  category,  as  follows: 

Number  of  Companion  Animal  Veterinar¬ 
ians  =  V 

(number  of  veterinarians  in  small 
animal  practice,  exclusively) 

-I-  (number  of  veterinarians  in  equine 
practice,  exclusively) 

+  .75  X  (mixed  practice  veterinarians 
with  greater  than  50  percent  of  prac¬ 
tice  in  small  animal  care) 

-I-  .5  X  (mixed  practice  veterinarians 
with  approximately  50  percent  of 
practice  in  small  animal  care) 

-I-  .25  X  (mixed  practice  veterinarians 
with  less  than  50  percent  of  practice  in 
small  animal  care) 


5.  Size  of  Shortage  Computation.  The  size 
of  shortage  will  be  computed  as  follows: 

(a)  Food  animal  veterinarian 
shortage=(VLU/10,000)— (number  of  food 
animal  veterinarians). 

(b)  Companion  animal  veterinarian 
shortage =(  resident  civilian  pop./30,000)— 
(number  of  companion  animal  veterinar¬ 
ians). 

6.  Contiguous  Area  Considerations.  Vet¬ 
erinary  manpower  in  areas  contiguous  to  an 
area  being  considered  for  designation  will  be 
considered  excessively  distant  from  the  pop¬ 
ulation  of  the  area  or  overutilized  if  one  of 
the  following  conditions  prevails  in  each 
contiguous  area: 

(a)  Veterinary  manpower  in  the  contig¬ 
uous  area  are  more  than  60  minutes  travel 
time  from  the  center  of  the  area  being  con¬ 
sidered  for  designation  (measured  in  accor¬ 
dance  with  paragraph  C.l(b)  of  this  part). 

(b)  In  the  case  of  food  animal  veterinary 
manpower,  the  VLU-to-food  animal  veterin¬ 
arian  ratio  in  the  contiguous  area  is  in 
excess  of  5,000:1. 

(c)  In  the  case  of  companion  animal  vet¬ 
erinary  manpower,  the  population-to-com- 
panion  animal  veterinarian  ratio  in  the  con¬ 
tiguous  area  is  in  excess  of  15,000:1. 

C.  Determination  of  Degree  of  Shortage 

The  degree  of  shortage  of  a  given  geo¬ 
graphic  area,  designated  as  having  a  short¬ 


age  of  veterinary  manpower,  will  be  deter¬ 
mined  using  the  following  procedure: 

1.  Grouping  of  Areas.  Designated  areas 
will  first  be  grouped  as  follows:  Group  1— 
Areas  with  a  food  animal  veterinarian  short¬ 
age  and  no  veterinarians.  Group  2— Areas 
(not  included  above),  with  a  food  animal 
veterinarian  shortage  and  no  food  animal 
veterinarians.  Group  3— All  other  food 
animal  veterinarian  shortage  areas.  Group 
4— All  companion  animal  shortage  areas 
(not  included  above),  having  no  veterinar¬ 
ians.  Group  5— All  other  companion  animal 
shortage  areas. 

All  group  1  areas  are  assumed  to  have 
greater  shortage  than  all  group  2  areas,  all 
group  2  areas  are  assumed  to  have  a  greater 
shortage  than  all  group  3  areas,  etc. 

2.  Relative  Shortage  within  a  Group.  In 
comparing  any  two  areas  within  group  1,  or 
any  two  areas  within  group  2,  the  area  with 
the  larger  number  of  VLU’s  will  be  assumed 
to  have  the  greater  shortage.  In  comparing 
any  two  areas  within  group  3,  the  area  with 
the  larger  ratio  of  VLU’s  to  food  animal  vet¬ 
erinarians  will  be  assumed  to  have  the 
greater  shortage.  In  comparing  any  two 
areas  within  group  4,  the  area  with  the 
larger  human  population  will  be  assumed  to 
have  the  greater  shortage.  In  comparing 
any  two  areas  with  group  5,  the  area  with 
the  higher  ratio  of  population  to  companion 
animal  veterinarians  will  be  assumed  to 
have  the  greater  shortage. 
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